FILED
2005 PO NNUAL REPORT T'ON Jul 11, 2005 8:00 am

DOCUMENT # P36244 Secretary of State
1. Entity Namo 07-11-2005 90196 037 ***550.00
CYPRESS EQUIPMENT MANAGEMENT CORPQORATION ||
Principal Place of Business Mailing Address
188 THE EMBERCADRO 188 THE EMBERCADROD
420 420
SAN FRANCISCO, CA 94105 SAN FRANCISCO, CA 94105
e s LD
Sulte. Apt. #. etc. Sulte. Apl. #, etc. 07072005 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-3144574 Not Applicable
2p Courtry Zp Country 5. Centificate of Status Desired [ geaezgq Additionas
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

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

SIGNATURE
Signatuie, typad of printed nama of ragislered agent ang e i applicable. {NOTE: Rog Agent sig: Tequired whan g i DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing 35_00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE VP [ petete TiTLE [J Change [ Addition
NAME PARK, KEN NAME
STREET ADDRESS | 188 THE EMBARACADERO STE 420 STREET ADDRESS
CITY-S7-21p SAN FRANCISCO, CA 94105 CITY-8T-21P
TTLE VP l?l Deleta THLE [l change [ Acdition
NAME REIGEL, LISA NAME
STREET ADDRESS | 188 THE EMBARACADERO STE 420 STREET ADDRESS
CITY-ST-7IP SAN FRANCISCO, CA 94105 CiTY-57-2IP
TITLE P £ Dslete TITLE O change [ Addition
NAME HARWOOD, STEVE NAME
STREET ADORESS | 188 THE EMBARACADERO STE 420 STREET ADDRESS
CiTY-ST-2IP SAN FRANCISCO, CA 94105 CiTy-sT-27IP
TITLE VP Delete TITLE D change [ Addition
NAME NAJJAR, ALEX NAME
STREET ADORESS | 188 THE EMBARACADEROQ STE 420 STREET ADDAESS
CITY-57-2P SAN FRANCISCO, CA 94105 CITY-ST-21P
TITLE O pelete TImLE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-51-7IP
THLE O pelete e [ Change [ Addiien
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-§T-2P CITy-§1-2ip

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3}(i)‘ Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal eifect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 1f
changed, or or an attachment with an address. with all other like empowered.

SIGNATURE: ~—°~ ~——— Aon /Zx//( Zﬂ/z/af’ a5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T

Daylime Prong #




