FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000039969 3 01-18-2005 90041 010 ***150.00

1. Entity Name

TIME, INC.
Principal Place of Business Mailing Address
125 WORTH AVENUE C/0 FARBER .
SUITE 202 498 BERGEN BLVD 4 0 0 0—2 0 4 1
PALM BEACH, FL 33480 RIDGEFIELD, NJ 07657 S
> e s woes AT RO AR
(144 MORTH ocepwv BLio
Suite, Apt. #, etc. - Suits, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Far
Ppcin REhcd | 65-0498991 Not Applicable
4 ?’le g‘o ) Ccuum:z' s ?"D el Country 5. Certificate of Status Dasired a fi‘;gq]ﬁ?:;“o"w
l : 6. Narne and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
RAMPELL, PAUL L AUREN MIMUA/
125 WORTH AVENUE Street Address {P.0O. Box Number is Not Acceplable)
SUITE 202
PALM BEACH, FL 33480 HHY N OcEan BLb.
Cit ) - Zig Cod
" pam Beacil FL | 55550

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

the obligatjond of reglstered t.
SIGNATUH;%U L/‘}U'(P:IJ MIMU/\( pﬁéS/ﬁé’Nr /’/9"0{

Slhnature typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O elete TILE P B change [ Acdiion
NAME MIMUN, LAUREN NAME pmimy N, LA wRer 5Ly
STREET ADDAESS | PO BOX 247 N/A STREETADDRESS | 4 4 Y M oRTH OCE N~ b
CITY-ST-2P PALM BEACH, FL CITY-5T-2IP PAaLm enen, FL 33Y50
TITLE [ cetate THLE I} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TOLE O Detele TILE [ change [ Adition
NAME . NAME
STREET ADDRESS - N STREETADDRESS |-~ =~ ™
CITY-§T-21P CITY-51-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP _ CITY-51-2IP
TILE 7 Delete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S1-2P

12. | hereby certity that the information sugplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regaiver or trusiee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atta 1 wnh an addre ith gif other like erqeowerad P
SIGNATURE: Al { / / 62/06 L6858 14357

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ oae Daytime Fhone #




