FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIQUWCNERQA ENT # $92059 06-08-2005 90004 016 ***150.00
MEADOW GROVES MANAGEMENT CORP. -

Drar
Principal Place of Business Mailing Address
1185 AVENUE OF THE AMERICAS C/0 BALESTRA CAPITAL, LTD. _
32ND FLOOR 1185 AVENUE OF THE AMERICAS, 32ND FLOOR . 90053568
NEW YORK, NY 10036 NEW YORK, NY 10036 '

AR CEG D

05312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o Fomied T

13-3645668 Not Applicable
L . $8.75 Additional
5. Ceriticate of Status Desired (] Foe Required

6. Name and Address of Current Reglstersd Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registared Agan: signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE s]
NAME MELCHER, JAMES L

STREET ADDRESS | 451 WEST END AVENUE 8D
CIry-ST-ZIP NEW YORK, NY 10024

TITLE v

NAME ROBINSON, ROBERTA
STREET ADDRESS | 6775 STARDUST LANE
CITY-ST-2IP ORLANDOQ, FL 32818

TITLE
NAME

vt DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-s7-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. i hergby certity that the information supplied with this filing does not quahfy for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or § pplemental report is true and accurate a my signatuse shall have tha sama legal etiect as it madse under cath; that | am an officer or director
of the corparation or the regeiver or lrusles empowered 1o execule s re n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpjbnt with an address ther like & d.

SIGNATURE:

5 3!’05’ 2z =743 - Soo)

, SIANATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR L Daytime Prone

7



