Y \' FILED
~~ 2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 819051 03-22-2004 90046 049 ***150.00

1. Entity Name

BLC CORPORATION

Principal Place of Business Mailing Addresi/{/‘ﬁ(/g,f/?{
450 MAMARONECK AVE 250 £, CORPBRATE FREEWAY
HARRISON, NY 10528 US HO3-17

IRVING, TX 75062 US

Suite, Apt, #, aetc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2377014 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O grg qu Qlidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typoed o printed aame of registered agent and e if appiicable. {NOTE: Regisiered Agent signature required whian reinstating) DATE
NOW!II FEE IS $150 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May e $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Detete TITLE {1 Change  [J Adaition
NAME ALEMANY, ELLEN NAME
SYREETADDRESS | 388 GREENWICH ST. 29TH FL STREET ADBRESS
oIy -37-21P NEW YORK, NY 10043 CITY-51-27
TITLE Vs 1 Delete ILE X:Change ] Addilion
e SCHULTZ, CURT A v f o 72, Lo/
STREET ADORESS | 450 MAMARNECK AVE 5%4474/‘04”:( STREETADORESS | 4467 Apms gt & €A At -
CITY- ST-ZP HARRISON, NY 10528 CTY-ST-2IP /54,,,-, 2n . ANV /ﬂ(Z F
TITLE vD 3 patsle TILE %Change [} Adgilion
NAME MUNDY, EDWARD § HAME /%7: 7y, Etova ot
/— /"’/ "74!’ = .
STREET ADDRESS | 450 MAMARNECK AVE 7 e ek STREET ADDRESS | ¢ §7Z7 /”4’”4"0’4 L4 ﬁ/ (4
ov-5-22 | HARRISON, NY 10528 CITY-ST-2P %ﬂ’?}c L, Y /Jf Z¥F
TILE v [ etste T vy )4 /;7 o Change [ Addition
NAME SMITH, PATRICK C > NAME 7 /
srrer Aooss | 250-GARPENFER FREEWAY PP Crdfe o | Qs 7 ‘?/f'/’ el / .
CY-sT-ZP | IRVING, TX 75062 CIFY-ST-2IP ,,//‘Vrﬁ{ 7 4 TEO¢ 8 .
;ﬁs O Delete :;; // o / o [ g o 7~ [ Change R’Add]mn
el
STREET ADDRESS STREET ADDRESS S " 24 f < “ 7 % 2
CITY-5T-P CTY-5T-2P 5T 4!(/24 /9//:@'/ i //77// 75
hll P
Ll;LMEE O Detete L:!;EE %"2'(’/ /g; ’ /f ” (77 change Mddmon
(Ll 2 € L
STREET ADDRESS STREET ADDFESS ;{_; - —_
CITY-ST-2IP - omv-stze | A 5T J;}*///ﬂ}é’ /M//W;?j///r;az =

12. | heraby certify that the ,mformation supplied with Thig filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information
indicated on this repget or supplemental report is true mad accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or/the receiver or rustee empowerd texecuts this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an@hmem with an addreg th all ot

er like empow,
4 ety Fwiszire 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DIREC Dats e Prone #
St TS Pl s ? ){'R e o avime

SIGNATURE:

D I o | #‘#3//



