FILED

o . Jul 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

07-18-2005 90038 003 ***150.00

DOCUMENT # F95000004503
1. Entity Name
DAVIDOFF OF GENEVA (CT.), INC.
Principal Place of Business Mailing Address . 8 'IJ
550 WEST AVE. 550 WEST AVE. | 2006 164
STAMFORD, CT 06902 STAMFORD, CT 08902 . '
S T AL A

Suite, Apl. #, etc. ~ Suite, Apt. #, etC. 06292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

06-1257625 Not Applicable
Zip Country Zip Country " i $8-75 Additional
5. Certificate of Status Desired | Foe F{equirec; iona
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SERVIDIO, JOSEPH
8635 TRIQNFO AVE. Street Address (P.C. Box Number is Not Acceptable)

NORTHPORT, FL 34287

City FLJ Zip Code

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

SIGNATURE:
Signanjre, typeq or printad nama ol registared agent and lile if applicatia. (NQTE: Registerad Agem signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 0 Detete TiNE Kicrange [ aodiion
NAME BAENNINGER, PETER NAME
STREET ADDRESS | 592 HOPE ST. UNIT #1 STREET ADDRESS bo\f‘ STANFoRD Ave.
CTv-sT-2f | STAMFORD, CT 06907 oIry-ST-2P oc7odh
TIE S O etete TITLE PR change [ Aadition
NAME EDMONDS, ROBERT NAME
STAEET ADDRESS | 39 WEST 9TH STREET strecraooness |4 4 G SAST SYTH 3T+
wrv-se2p | NEW YORK, NY 10011 emv-sT-2e | f oS
TILE T L1 Delete mie 1 Change [ Additicn
NAME KALAMBOKAS, DIANE - NAME -
STREET ADDRESS | 19 RICHLAND ROAD STREET ADDRESS
CiTy-ST-2IP GREENWICH, CT 06831 CITY-ST-2P
TILE [ Deiete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-8T-2P
TILE [ belete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty -sT- 2P o CITY-§7-21P
TTLE [ elete TMLE ' [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P

12. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. b further certify that the information
indicated on this report or supplergental report 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+gceiver ok trustee empowered to eWmas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachquent with {n address, with all other ¥ke empowerad.

SIGNATURE: N e Bpcguiae  6/39/os™  Ae3-333- ST/

SIGNATURE AND T\’PE‘DFR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR Date Daytime Phons #




