x ,
. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM

DOCUMENT # P37840 Secretary of State
. Entity Name
.1[38 EIZKST CORPORATICON
Principal Place of Business Mailing Address
35 E. 62RD STREET 38 E. B3RD STREET -
NEW YORK, NY 10021 US ~~ NEW YORK, NY 10021
S IR IRIRC R
042520085 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e TRt
13-32045821 [Not Applicabie
5. Certificate of Status Desred O fg;;gsq ﬁm"“a*

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. = mf* 5 1554
110 NORTH MAGNOLIA STREET " DO NO WF“TE

TALLAHASSEE, FL. 32301 - . _ IiN THIS SPACE

B. The above namad eniity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the cbiigations of registerad agant. .

SIGNATURE
Sighature, tydsd of printad nadhe of registered agent and tile if appiizable - {NOTE. Registarad Agen! signaturs recuired when rainstaing) .- DATE
FILE NOWII! FEE IS $150.00 b E'QC*";“ Cagpﬂi%?; Financing o $5.00 May Be
After May 1, 2005 Fes will ba $550,00 Trust Fund Contribuiion. Added to Fees . )
’ > > - | UoDoona45E3s |
10. - OFFICERS ANW DIREGTORS L ¥ s AT TR0 TR D
TLE EVP . = = .
HAME SCHARTZ, BARRY F ’

STREETADDRESS | 35 E. 682RD STREET
CITY-57-7P NEW YORK, NY 10021 -

TITLE EVP o = - e L
NAME SLOTKIN, TCDD J
SYREET AODRESS | 35 EAST 62ND STREET - —
CITY -$7-21F NEW YORK, NY 10022

TLE CEQD __ o : i el
NAME PERELMAN, RONALD O

SIREET ADDRESS | 35 EAST 62ND STREET
CITY-§T-TiF NEW YORK, NY ) - DO NOT WRITE

| s, HowaRD ~ = “——IN THIS SPACE

STREEY ADDRESS | 35 BAST 62ND STREET

LITY-ST-ZIP NEW YORYK, NY - Rt
e v C -
NAME SCHAFFER, MARVIN
STREET ADDRESS | 35 E. B2ND STREET
CITY-ST- 2P NEW YORK, NY 10021

TLE o : L
NAME

STREET ADDRESS
QITY-$T- 1P

12. | hereby certify that the infarmaticn suppliad with this filing daes not qualify Tor thé exemptlion stated In Section 118.0773)(i, Florida Statules | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thesscalver or trustee empowered to execute this report as raquired by Chapter G7, Florida Statutes; and that my name appears in Block 10 or Black {1 if
changed, or on an atta ent with an address, with all cthar like empowersd

SIGNATURE: Lt Schafbr 4{/,.1{/0! QLS8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTGR E B § f Dare  * Daytime Phons *



