2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 03, 2005 8:00 am

DOCUMENT # P97000095654 Secretary of State
‘Sl‘j’l‘\‘;‘ém’rﬂf’E REEE INC 05-03-2005 90127 028 ***150.00
Principal Place of Business Mailing Address
CALVQ, LIZABETH F PA LOEB, BLOCK & PARTNERS LLP
328 CRANDON BLVD STE 226 505 PARK AVE 9TH FL
KEY BISCAYNE, FL 33149 U5 NEW YORK, NY 10022  US
e s AR RN
,A Suite, Agt. #, etc. Suite, Apt. #, alc. 04052005 Chg-P CR2E034 (10/03)
" City & State City & State 4, FEI Number Applied For
59-3476592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;esq S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
3
EXLVO, LIZABETH F PA
328 CRANDON BLVD., SUITE 226 Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL Zip Code

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 obligatiens of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agan and tile if apphcable. (NOTE: Regislered Agent signalure required when reinstating) DATE
— FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP o [ Delete T Director/President/Secretary & Chnge  [JAddition
NAME NOTTEBOHM, JOHANN D. NAME Nett_ebohfn, Johann D.
_STREET ADDAESS | 505 PARK AVE 9TH FL STREETADDRESS (5105 park Av enue, 9th F1l

_Omy-si-op NEW YORK, NY 10022 cmy-S1-2 New- York, NY: 10622 )

ne DVP [ Delete TILE Assistant Secretary [ Change [ Addition
NANE GOETZ, THOMAS RAINER NAME Daniel Bekele

s?‘ﬁsmounsss 505 PARK AVE 9TH FL STREETADDRESS [505" Park Avfenue ., 9th Fl.,

cory-sT-2P | NEW YORK, NY 10022 Cn-5T-2F  New- York, NY 710022

TLE DS I Detete TILE CIchange [ Addition
NAME WACKSMAN, LEONARD NAME

STREET ADDRESS | 505 PARK AVE 9TH FL STREET ADDRESS

CITY-5T-Z1% NEW YORK, NE 10022 CTY-§T-21P

TRLE O Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-8T-21P CITY-S7-2P

TITLE. [ pelete TITLE [ Change [ Addition
NAME NAME

_SIReET ADORESS STREET ADDRESS

CUy-ST-2I9 CiY-ST-2P

ﬁrT}E O petete TE O crange  [J Addition
- HAME NAME

STREET ADDRESS . STREET ADDRESS

Gv-s1-2r CITY-S7-21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further certify that the information
: 1+ indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all giher like empowered.
SIGNATURE: _-/: >a,,u_><f Bﬂﬂ_ —~Z____Daniel Bekele, Assistant Secretary 4/21/05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




