3 Sevim

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # F96000001091

1. Entity Name
BESSEMER INVESTOR SERVICES INC

03-23-2004 90003 016 ***150.00

Principal Place of Business

630 5TH AVE
NEW YORK, NY 10111-0333

Mailing Address

630 5TH AVE
NEW YORK, NY 10111-0333

54021285

DO NOT WRITE IN THIS SPACE

e

03092004 No Chg-P - CR2ZE034 (10/03)}
4. FE! Number Applied Fer
51-0270094 . Not Applicable

O  $8.75 Addiional

.5. Centificate of Status Desired - Fee Required

6. Name and Address of Current Regi Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enitity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped of printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution.

9. Eleclion Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTCRS |
TiLE D )

NAMIE DAVIS, RICHARD R

STREET ADDRESS | 630 5TH AVE.

CITy-S1-2IP NEW YORK, NY 101110333

THLE D

HAME MORRIS, TIMOTHY J

STREET ADDRESS | 630 5TH AVE. '

CITY-5T-2IP NEW YORK, NY 101110333

TITLE | T8wP

HAME ARTEMIOU, PETER G

STREET ADDRESS | 630 STH AVE

CITY-87-2P NEW YORK, NY

TITLE \

NAME MARIANI, FRANK

STREET ADDRESS | 630 5TH AVE.

CITY-§T-2IP NEW YORK, NY 101110333

TITLE X D

NAME HILTON, JOHN A JR.

STREET ADDRESS | B30 5TH AVE.

CITY-S1-219 NEW YORK, NY 101110333

TITLE P

NAME PETER FRISCHMAN

smeeranoress | € /0 COMPANY, 630 FIFTH AVENUE
cry-s1-ap NEW YORK, NEW YORK 10111

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental raport is true 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 of trustee empowerad 10 execuie this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an a!taclm:Wress, with all gfher like empowered.
SIGNATURE: 14 h

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date 4 Daytme Phone #




