T FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P32825 (07-18-20035 90039 050 ***150.00

1. Entity Name

SABLEKNIGHT NEW YORK INC.

Principal Place of Business Mailing Address 2 ﬂ 0 G '1 B 5 1

C/0 WIGGIN AND DANA LLP C/0 WIGGIN AND DANA LLP
450 LEXINGTON AVE #3800 450 LEXINGTON AVE #3800
NEW YORK, NY 10017 US NEW YORK, NY 10017  US

— [N

pono

07142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

22-2528763 Nat Agplicabe
v __:( it e T e e 5. Certificats of Status Oasired ___[] _ 98-79 Addiional

~ “Fes Raquired -

8. Name and Address of Current Reglstered Agent

L CORFORATION SYSTEM 20 DO NOT WRITE
PLANTATIOIN';'FL 33324 IN THISSP ACE

B. The above na ed'egtity submits this statement for the purpose of changing its registered offica or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

. H

SIGNATURE D

- Sigrun.u.]wedvnr printed name of regisiared agant and tie if applicadle. {NOTE: Registered Agent signalurs regquirsd when remsiating) DATE

4 FILE NOWUI-EEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

% .Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
K

10. . . OFFICERS AND DIRECTORS [ B
TLE , PO w%
MAME GRAY, MARIUS

STREET ADDRESS | 47 MAZE HILL -
om-st-zr | LONDON, ENGLAND, '

TITLE VPAS

HAME HOQD, BRUCEE

SIREET ADDRESS | 450 LEXINGTON AVE #3800
CImY-ST-29 NEW YORK, NY 10017

TIMLE DVPA . e
NAME DISANTO, JOSEPH

SFREET ADORESS | 450 LEXINGTON AVE : T S —_—
OS2 | NEW YORK, NY 10017 : DO NOT WRITE

| DA orews 1 IN THIS SPACE

STREET ADDRESS | 450 LEXINGTON AVE., #3800

ONY-ST-ZP | NEW YORK, NY 10017 | A . P
TITLE . : e . .
NAME
STREET ADDRESS
Clvy-5v-2r

NAME i ’
STREET ADDRESS L IR
CIrY-ST-2P N } E

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is ue and accurate and that my signature shall hava the same legal effect as if made uncer cath; that | am an oficer or diractor

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Stawtes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with anﬁess. with all other like eﬁ@/

SIGNATURE AND TYPED OR PR!NTWME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




