2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ) Mar 22, 2004 08:00 AM
DOCUMENT # F01000001147 Secretary of State
1. Enlity Name
DLC VCOMMERCIAL CORP.
Principal Place of Business - ___;\A;\ili;;;'-Address
99 WOODBURY RD ' 99 WOODBURY RD B
STE 100 STE 170
HICKSVILLE, NY 11801 HICKSVILLE, NY 11801

ONDENERL ORI

03152004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I T

11-2B50229 Not Applicable

5. Certificate of Staws Desired

| $8.75 additional
N Fee Required =~

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abgve namad enuly submuts this statement for the purpose of changing iis registered office or ragistered agent, or boih. in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SHENATURE : - — R . i P s
Signature, typed or printed name of ragisterac agent and tifa i applicable {NDTE Rogisiored Agen: signalure requirad whan roinstating) TATE
. S UOGOo0a93871 ' .
FILE NOW!! FEE IS $150.00 9. Election Oampalgn F‘mancmg 0 $5.00 May Be ng“;gﬁfgaq__su{}a?_ﬂ@g 15& Blj e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees T eoa u .
10. OFFICERS AND DIREGTORS. 1 — i —
LnE P
HAME SCHUELLER, DIANE

STREET ADDRESS | 22 CHESTNUT LANE
CITY-ST- 2P WOODBURY, NY 11797

TILE \

MAME MALAMUD, KAREN
STREETADDRESS | BO WINTHROP ROAD
CiTy-ST-2IP PLAINVIEW, NY 11803

TITLE
NAME

i s | DO NOT WRITE

B IN THIS SPACE

NAME
STREST ADDRESS
CIFY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-P

TITLE

NANE

STREET ADDRESS
CITy-$1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 11‘9.0753)0), Florida Statutas. | further cerlify that the information
ndicaled on this report or supplemental repart is true and accprate and that miy signaturs shall have the same legal effect as if made under oalh; that | am an aificer or director
at the corporation of the receiver or lrustoe empowerad to exgdeule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Blogk 11t
changed, or on an attachmeni with an addressgﬂith all ctheylike empowerad

ENEANERE L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR DRaylime Phona &

_—y P o o et




