2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000002528

1. Entity Name
SBLI USA DIVERSIFIED SERVICES COMPANY, INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90046 024 ***150.00

Principal Place of Business Mailing Address JYULLUYRNIT

460 WEST 34TH STREET, SUITE 800 460 WEST 34TH STREET, SUITE 800

NEW YORK, NY 10001-2320 NEW YORK, NY 10001-2320

S v DR R n
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E(034 {10/03)
City & State City & Staie 4. FEI Number Applied Fer

13-4133465 Not Applicable

Zp Gountry Zp Couniry 5. Cerlificate of Status Desiced  [[] gg-gfq Addiional

— = ¢ =T—=" g Name and Address of Current Registered"Agent ~ ——— 7

T~ T——7.~Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

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

City

FL [ Zip Code

the cbligations of registered agent.

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 Flarida. | am familiar with, and accept

' L Wl e any oy
SIGNATURE " I TN e e e B i C T e it et e e
" N | Signature, l\;li)tlid :ir pnnl'en nrfms.e o! s'en“sle_lea agirlu and (ite it appiicable. {NOTE: Registered fv_;en? signatiire required when reinstating) DATE
v g v 1
" FILE Now' FEE IS $150.00 8. Elaclion Campaign Financing 1 $5.00 May Be - -
After May 1, 2004 Foe will. be $550.00..} .. [ustFund Contribution. _ - _ 0 Addedtofees . | . ...l b7

L . . ool it L |

10. . 1 OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIE PD . O selete TITLE BVE [ Changs [ Addition
HAME PRYOR, VIKKI L NAME

STREET ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS ,

CITY-S7-71P NEW YORK, NY 100012320 CITY-s1-2IP

1mLe VTD ] Delele TIiE EVP T D {3 Change [ Addition
HAME MCINTOSH, DENNIS M.W. NAME

STREET ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS

CITY-§T-2IP . NEW YORK, NY 100012320 CITY-5T-2(P

TimE VASD 1 Defete e EVPASD [X change  [] Addition
“wme | TUCKER, KERRYY = T T T e B et T T T
STREET ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 100012320 CITY-ST-ZIP

TIMLE vD (1 Delets TILE EVY¥ > IR Change 3 Adoition
HAME AL, M. NASIM NAME

STREET ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS

Ciry-§1-2iP NEW YORK, NY 100012320 CITY-ST-2IP

TTLE Vv ] Delete TITLE V  cowbtnilec [ change [ Addition
HAME BODOSSIAN, ARMEN te NAME

STRLET ADDRESS | 460 WEST 34TH STREET, SUITE 800 v+~ =7 ° I STREET ADDRESS TR T L T T TR T
CITY-5T-2p NEW YORK, NY 100012320 TTTOTTITTTTT TR oivesT- e T e moormey

meAvsD - o0 0T 0 Ok s me o |EVRS D PAgtonge [ addion
HAME WALSH, DAVID J T e .
- STREET ADDRESS | 460 WEST 34TH ST.; STE. 800~ —-—-——~~ - - -~~~ -~k SIREETADDRESS - - - e -

CITY-§T-71P NEW YORK, NY 100012320 .5 % "_2o 0 %0 Fonesioe — 2|17 . I -

changed. or on an attach ith an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Dand T alsie 2)i5/0Y iz 35t 033e

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIHECTOR

[)\ie [ Paytime Fhone #




