U035 Nu1-rUR-PRUr11 CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000001499
DISABLED AND ALONE/LIFE SERVICES FOR THE
HANDICAPPED, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90318 025 ****70.00

Principal Place of Business

352 PARK AVENUE SOUTH, 11TH FLOOR
NEW YORK, NY 10010

Mailing Address

NEW YORK, NY 10010

352 PARK AVENUE SOUTH, 11TH FLOOR

A A ARTIVLY]

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. . Suite, Apl. #, aic. 04112008 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
: 13-3530656 . Nol Applicable
Zp Country Zp Couriry 5. Centicate of Suarus Desred [ g‘;i, Addtiona)
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerod Agent
Name

STIMSON, RICHARD._
921 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955

" Sweet Address (P.O. Box Number i§ Not Adceptable) -

City

Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - — _ i . — : :

R - - = ... Signstie, typed i frited nama of legistered agen an Itk #appicatle. . {NOTE: Registersd AQan sigritrs required when retrstating) ____ — LOATE L _

e jFIlln'g Foo'ls $61.25:: . . 8. Election Campi;ign Financing ; $5oo May Be Make check payable to
‘Due by May.1, 2005 Trust Fund Cor;tribution. Added to Fees Florida Department of State
| - H 5 .-

0. L LT ... . OFFICERS ANDDIRECTORS. . ‘... . _. I 1 _..i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 . 7"
e CD. -n v o O Delets me -+ |VD / [ Change  [#dition
NANE - PARK, LESLIE D" N deJfﬂf{ Aex 4
STheeT apoRess | 25'ARBOR LANE stoeeT ooniss |4#= 14 27% ML
crr-s-7F | DIX HILLS, NY 11746 o Cy-5T-2F ,4(7@”4_’ /A f VI P E
e SD 3 Detete e o [ change [ Addition
NAME MILLER; NAOMI DR NAME
STREET ADDRESS | 45 EAST 89TH STREET, APT. 9E STREET ADDRESS
CY-ST-21P NEW YORK, NY 10128 . CMy-SE-7P
me VDo o~ 0 Detete me O change [ Addition
WME | PINSKA, STANLEY AtA ) WAME
STREET ADORESS | 27 WEST 24TH STREET § seer aonéss
CITY-S3-21IP NEW YORI, NY 10010 / CITY-ST-2IP
me ASD 0 Delete me O Change [ Addition
NAME ROSE, ELIZABETH NAME
STREET ADORESS | 100 ALDRICH STREET, APT 10D STREET ADORESS
omr-sT-zp | BRONX, NY 10475 CITY-ST-3P _

TILE T [ Detete e O cChange [ Addition
NAME SHANNON, WILLIAM J.D. NAME
STREET ADDRESS | 320 PARK AVENUE ~ STREET ADORESS ‘ -

Cmv-stae | NEWYORK, NY 100226838 _ . .. _ Qemesze  f - e T e

T KV -Gl Delele —+ = J-TME - - - |o o it o Al " [ Change - -~ (] Addition
NAME VAN:NUYS: PETER: : v el o ; L vig - .

STREET aiiess | 269-PARK-AVENUE16TH FLOOR PooE Ty STREET ADORESS | BETHE
CMY-sT-2P -~ - NEW YORK, NY 10171~ - = ~ - e e - CY-SF-DP - |= o e -

12. | hereby ceriify that the information suppiied with this tiling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cariity that the information
indicated on this report or supplemental report Is true and eccurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or jsdylee empowered 10 exge this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on &n attachment = 4 empowered,

- P

SIGNATURE: -

GNING OFFICER OR DRECTOR e Data Daytine Phone #



