. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2005 8:00 am

DOCUMENT # P19565 Secretary of State
1. Entity Name T -17-2005 90018 003 ***150.00
F&S DISPOSITION, INC. 03-17-20
Principal Place of Business Mailing Address
1114 6TH AVENUE €/0 THE INTERPUBLIC GROUP OF CQ)., INC :
18TH FLOOR - TAX DEPT. 136 MADISON AVE, 6TH FLOOR TAX DEPT 5 0 05 2 8
NEW YORK, NY 10036 US NEWYORK, NY 10016 US -
T S RIS R IR R R AR A
N4 bt Avenue
Suite, Apt. 8, elc, Suite. Apt. #, etc, 05022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Apphad For
New Yook, Ny 31-1105074 Not Apphcable
Zip Cauntry Zip Country . . $8.75 Asdinonal
1002 USA §. Certificate of Status Desired _ [ - Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE HALL CORPORATION SYSTEM INC.

1201 HAYS ST. Street Address (P O Box Number s NO Acceptable)
TALLAHASSEE, F1. 32301

Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamuliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, [yORD OF DNTIED NAMe of reQitierad S0Ert And ki ¢ ADDLCADN {NOTE Rag-stevect Aot SQNE" e 1g0ured when "eiIEyg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 0O owets TITLE O Crange [ Aadition
NAME CAMERA, NICHOLAS NAME
STREET ADDRESS | 1114 6TH AVENUE, 18TH FL - TAX DEPT. STREET ADDRESS
CiY-S1-21P NEW YORK, NY 10036 ) CIry-st- 29
e T ™ Dele e - M Change [ Aadinon
NAME BERNS, STEVEN NAME E\len Johnson
STREET 400RESS | 1114 6TH AVENUE, 18TH FL - TAX DEPT. ST AODRESS | 111 B9 Averue 18T BT Tax Dept
ory-st-zp NEW YORK, NY 10036 cmy-st- 2¢ New Mor¥, NY 1003
TLE s 3 Delete TILE O Crange  [J Aadivon
NAME HOEY, MARGE NAME
STREET ADDRESS | 1114 6 TH AVENUE, 18TH FL -~ TAX DEPT, STREXT ADDRFSS
Ciry-st-op NEW YORK, NY 10036 city-s1.np )
e VP ™ Deiete T ve e O atioon
NAME MASON, ARTHUR NAME Lnristopner Nardone
STREE) ADORESS | 1134 6TH AVENUE, 18TH FL - TAX DEPT. SIREETAD0RESS [ H1IM &4 Aveaue | 181 FL ~ T Dept -
crv-si-op | NEW YORK, NY 10036 CN-Sl-op ) New York ), WY 10034
mr O Detere TnE ve [ Crange 7} agsition
HAME NAME Alterd Contc
STREET ADDRESS STRETAODARESS | 1*1H bt averue 13 B - Tax Dept -
CITY-ST-2P Y- 51- 2P NEW YOXE, My OO0 B,
TiTLE 3 Detete L ) Crange [ Aadion
KAME HAHE
STREET ADDRESS STREET ADDRESS
ciry-S1-oip CITY-S1- 2P

12. | hereby certity that the information supplied with this hlmg does nat guality for the exemption stated sn Secton 118.07(3)i). Florida Statutes. | turther certity that the information
indicated an this repon or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under nath: that | am an officer or director
6l the corporation or the receiver of truslee empowered 10 xécute this report as required by Chapter 607, Flonda Statutes, and that My name appears in BIock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: Clemisogr= Yandaur— 5lG6jos (112) 704- 1429

SIGNATURE ANG TYPEBIOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Garvorme Prane ¢




