2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

1. Entity Name

DLC COMMERCIAL CORP.

DOCUMENT # F01000001147

02-07-2005 90088 050 ***150.00

Principal Place of Business

99 WOODBURY RD
STE 100
HICKSVILLE, NY 11801

Mailing Address

99 WOODBURY RD
STE 100
HICKSVILLE, NY 1180%

o quulLivul

LR TR

C T CORPORATION-SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
W ('\\Q.“-'\\ n\\st \_ oAl Mk Q. \\
Suite, Apl ¥, €tc Suite. ApL. . et 01272005 . Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
WDodhory New o\ 10ndgary Nouw T AN 11-2650229 Not Applicable
Zip \ Y [ couniry Zp Coyntry i, . $8.75 additional

5. Cenificate of Status Desired (| . .
\\"\\\F\ ‘Q“hhbmﬁ \\I\\ ‘\ ‘& NSJMY Fee Required
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typad or printed nama o rag:siored agent and o if applicable.

(NOTE: Registared Agent cignature raguirad when rainsiating)

DATE

FILE NOW!!! FEE IS 5$150.00

After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ﬂ ADDIT\ONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TIE Trag & Q: Ak ﬂeﬁge 3 Addition
e SCHUELLER, DIANE NAME b(.\\xw, N, § CWNR,

iIHEETADDF(ESS 22 CHESTNUT LANE STREET ADRESS ’3,, (-\\"Zfb\k ™ \1 L N ﬁ

CITY-ST-2P WOODBURY, NY 11797 CHY-S1-2IP \;\m N A ’? \\ r\ '\

TILE A [ Dalete Tme ange [ Addition
HAME MALAMUD, KAREN N Q-%\\“l-t\ X

STREET ADDRESS | 60 WINTHROP ROAD SIAEET ADDRESS W m & A\ en

orY-ST-2F | PLAINVIEW, NY 11803 Ciry-s1-21P 5\“ Q‘ '\'\"'-\“— 4 ? & AN & 3

T O Delete e ASTONTE N 1 O change [ Addbion
NAME ' HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i7

TINE [ Detete TIE lj Change {7 Addition
HAME —_— R e —— e NANE - —_ - - - —_— = .
STRELT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelele TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-Si- 2P

TITLE [ Delete Tme [ Change  [] Addition
IAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-ZIP CITY-5T-2P

changed, or onan atgghment with an addr,

.SIGNATUR

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certity that the information
indicated on-this teport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee aggpowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s, with all other Iike empowered.




