[ G

2004 FOR PROFIT CORPORATION

il

1. Entity Name

420 LINCOLN.ROAD, INC. -

ANNUAL REPORT (AR)
DOCUMENT # F93000003560 i

Princinal Place cf Busnness

C/0 DAVID SACHS
155 EAST 55TH STREET, SUITE 5-F
NEW YORK NY 10022

Mailing Address

C/0C DAVID SACHS
155 EAST 55TH STREET, SUITE 5-F
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, efc.

Suite, Apl. #, etc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90005 001 ***150.00

L U S

AN

N

SIEGEL, RICHARD
CLEARWATER FL 34624

1441 MAPLE FOREST DRIVE

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13-3719171 Not Applicable
Zip Country Zp County 5. Ceriiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e MName - C e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signalure. typea or printed name of registered agent and ttie | appkcanle

(NOTE: Registerad Agent sigriature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF%S AND DERECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD [ Delete TLE [ Change ] Additian
NAME SACHS, DAVID NAME
STREET ADDRESS [ 155 EAST 85TH STREET, SUITE 5-F STREET ADDRESS
ciry-s1-21P NEW YORK NY 10022 CITY-ST-2IP
TME VD B Delete TILE $ Crange [ Acdition
NAME PALIN, MICHAEL NAME Mol AEL FPRI~IA
STREET ADDRESS |969 THIRD AVENUE STREET ADDRESS | 2. B%™ 2R ks AV Seo,
CITY-57-2IP NEW YORK NY 10022 CITY-ST-ZP w2 e e aJ -/ seoeon 3
THLE sD 2 Delete e : - - Jchange  [J Addition
MAME -~ SACHS, MARVIN——— - ———— —_— - MAME. B - - -
STREET ADDRESS | 1665 EAST 55TH STREET, SUITE 5-F STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-ST-2P
TITLE O pelete TiTLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-ST-7IP
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-7P CITY-57-2P
TITLE O petete TITLE [C) change  [T] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplie
ingicated on this repori or supplemental 1

changed, or on an attachment

SIGNATURE:

of the corporation or the receiver or fruste empowered io execute thi
a‘ ad ress, with all o e

with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ort 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

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//Zga o/ 2/2 7533232

GN‘A’TORE mn TVPED OR PRINTED NAME

mdomcsnyﬁcmn

Daytime Phone ¥

/
7




