' FILED
. 4005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000012886 ~ Secretary of State

1. Enbity Name
CASPER CORP., INC.

Principal Place of Business ‘ t;.ﬂaiﬁng Address

THE COX OFFICE ~ THE GOX OFFICE

419 PARK AVE. SOUTH, SUITE 1300 419 PARK AVE, SOUTH, SUITE 1300

— e AT AV ARG
01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol er
£5-0384598 Not Applicable

5. Cemfic‘:at‘e'; of Status Dgsfred ] fg'gesqafe";mf’af

6. Name and Address of Current Registered Agent

?%?za?’PéTgN INFORMATION SERVICES INC. DO NOT WRITE

TALLAHASSEE, FL 32301 ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purpose 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.

BIGNATURE : . . . e . o )
Signature, typed or panted name of regstersd age~ and lite it applicable, (NOTE. Registered Agent sigratura requred when reinstalinu)‘ . R DATE
9. Election Campaign Financing $5_00 May Be
AﬂEII': %Eyﬁ?gé%5F§§e|:ﬂﬁ1bsg '35050_00 Trust Fund Contribution. O Added to Fees
::L.E . OFFICERS AND DIRECTORS | o . r ] UEJQGGBSSSEES
T , 15/04/05-80148-017 150.00

STREETADDRESS | 419 PARK AVE. SOUTH, #1300
tY-51-aP NEW YORK,, NY 10016 ’

TILE T

HAME ROWLAND, T J

SIREEY ADDRESS | 419 PARK AVE. SOUTH, #1300
CITY-ST-29 NEW YQRK,, NY 10016 o

TILE ]
NAME MCDONOQUGH, E

STREETADDRESS | 419 PARK AVE. SOUTH, #1300 T
onv-5-2p | NEW YORK, NY 10016 L B DO NOT WRITE

| s IN THIS SPACE

SVREET ADDRESS
Gliy-51-2pF

TITLE

NABE

STREEY ADDRESS
Cuy-Si-21F

TTE

NAME

STREE? ADDRESS
CITy-51-2IP

12 i hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119 o] 3)(') Flonda Stalules HHurthar camfy that lha mrormatlcn
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal eliect as if made under oath; that I am an officer of diraclor
of the corparation ar the réceiver or rustee empowered 10 execule Ihis reporz as required by Chapler 607, Florida Stastes; and that my name appears in Biock 10 or Black 71 if
changed, or on an anachment with an address, with alf other like ampowered.

SIGNATURE: \z’%/we,(,j W LZ‘-W:‘ “5‘ /?/ﬂ{ 22 ST ‘7?’7

SIGNATURE AND TYPED OR Pwl,u}eb MAME OF SIGNING OFFICERl O DIRECTOR a‘fﬁmePhc"u O




