) | B FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

PSWCNlaJMENT # P93000036163 03-22-2004 90052 037 ***150.00
. Enti me

HOWARD ACQUIRING CORP.

Principal Place of Business Mailing Address S

C/0 MACANDREWS & FORBES HOLDINGS, INC. (/0 MACANDREWS & FORBES HOLDINGS, INC. . ;g_ ' Bq

625 MADISON AVE., ATTN MICHELE MACK 625 MADISON AVE., ATTN MICHELE MACK 9 Q|]335

NEW YORK, NY 10022 NEW YORK, NY 10022

2. Principal Place of Business 30
_CLMa.cﬁawe Corbes toldesc | “Jo MacAndrenis 5 Foces Ho

Sunteét #, atc. Suite, Apt. #, etc.

b3k Siveet Mbn MMy 28 £ . 634 Street, MM M. 4’!!5; 162004 Chg-P CR2E034 (10/03)

T one. '@% A

y & State City & Stat PN +| -4.: FEl Number Applied For
fk NY New York N Y _13-3757169 Nol Applicabia
, 0 02 I Coun;:yLs lepo OL' Counﬁ S ‘| '5. Certificate of Status Desired O ?g.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name.
THE PRENTICE-HALL CORPORATION SYSTEMS INC.
1201 HAYS ST Street Af:iv.liress (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE, FL 32301
City ‘» i FL | Zip Code

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

-

'SIGNATURE ' - R :
' Signature, typad or printed name of regisierad agent and (ifle if applicable {NOTE: Aegistered Agent signature required when re‘{ns.tating) DATE
i ian Financi - y .
FILE NOW!! FEE IS $150.00 9. Election Campagn E»nancnng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 8 added to Fees H
10. OFFICERS AND DIRECTORS 11. ) .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T pekte TME . O Change ] Addition
NAME GITTIS, HOWARD : NAME ‘ oo
STREET ADDRESS | 35 EAST 62ND ST STREET ADDRESS R
CITy-5T-21P NEW YORK, NY 10022 CITY-5T-2IP .
TITLE 3 Delete TITLE . [ Change [T Addition
NAME . NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-St-oP | --
THLE 1 Defete ME . S .- [ Change - Addition
HAME NAME .
STREET ADDRESS STREETADDRESS™{ - ¥ ~
CITY-§T-2IP CITY-ST-2P
e R O Delte e BERIEeT Clcnange [ Adsition
HAME HAME S
STREET ADDRESS ) STREET ADDRESS
ory-5T-2P i oTY-gr-2p, s .
THILE O petste e N [ change  [] Addition
HAME ‘ MAME ‘ RPN
STAEET ADDRESS : STREET ADDRESS ot
CITY-§T-ZIP CY-sT-2P i )
HiLE 01 Delete e R O change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS ‘1 i
CATY-ST-2IP CITY-ST-2IP !

12. | hereby certity that the information supplied with this fI|In§ does net qualify for the exemgtion statad in Sectien 112.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: )AL - 3Infd |
SIGNATUR awwggw 7 ER OR DIRECTOR Toate 1 Daytime Phone #




