. 20U5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P36483 Secretary of State

1. Entity Name —
GEORGE G. SHARP, INC.

Principal Place of Business Mailing Address
100 CHURCH STREET - 100 CHURCH STREET
NEW YORK, NY 10007 — ) NEW YORK, NY 10007

UMM ERIRERAR AR

01112005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=ropee AEPTeaFo:

13-5628360 Mot Applicable

0 $8.75 addidonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) o

CT CORPORATION SYSTEM DO NOT WRITE

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity submits this staternent for the purpcsé of cﬁarjg’?n’g its reélslered offica or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signatura, typed or ponted nams of regislsred agant and ke i applicabiu-. (NOTE VHagiéle;ed ﬁ-u-;ent s@nalure.rem-.ur-e-d w-ha-n. rein-sta.l;ng) ) ] - DATE

! FILE NOWI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TmE G
HAME ROLIH, |, HILARY
STREETADDRESS | 100 CHURCH STREET
CITY-ST-2IP NEW YORK, NY .
TIMLE DP T L E
NAvE CHIN, ALLEN _ MDA HE0E
STREET ASDRESS | 100 CHURCH STREET LS 13AUS-RO008-005 150,00
CITY-57-2IP NEW YORK, NY B _
TIME D
NAME YANG, CHI-CHENG
STREET ADDRESS | 100 CHURCH STREET
CITY-ST-2P NEW YORK, NY . _ o DO NOT WRITE
TTLE VP
NAME RIESS, JAMES R : I N TH I S SPACE

STREET ADDRESS | 5041 CORPORATE WOODS DRIVE ™~ e
GITY-ST-2IP VIRGINIA BEACH, VA

TIME S

NAME ERLEMANN, EILEEN J.
STREET AGDRESS | 100 CHURCH STREET
CITY-S$T-2IP NEW YORK, NY

TITLE T

NAME SENECA, AL
STREETADDRESS | 100 CHURCH STREET
CITY-57-2P NEW YORK, NY

12. | hareby cem{g that the information suppfied wilh this ﬂling does not qualify for the exemption stated In Sactlon 119.0?§3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever or trustee empowared to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with_all other like empowered.

SIGNATURE: 28 enect’ 97 Sencca’ ///.z/o.cn (aia) p32-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




