2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT Apr 26,2005 08:00 AM
DOCUMENT # F96000001091 R Secretary of State

1. Entity Nama . - -
BESSEMER INVESTOR SERVICES INC

Principal Place of Businass Mailing Address

630 5TH AVE -  G30STHAVE
NEW YORK, NY 101110333 - © NEWYORK, N¥ 10111-0333

AT UM RAVAMIT N

04182005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T o EREI

51-0270094 Not Applicable
: : 88.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY | DO NOTWRITE '

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named sntiy submits_this stalement for the purpose of cha.nngg its registered office or registered agert, or both, in the ‘State of Florida. | am familiar with, and accept
the obligations of registerad agaent.

SIGNATURE. J— - = -
Sigratund, ivpdd o printed name of regisiered agent and e I spolicatle, MOTE Ragistared Agent signature requizbd when reinstatiig) DATE
FILE NOWH! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. —___ OFFICERS AND DIRECTORS 1 T
TRLE b} e s -
NAME DAVIS, RICHARD R
STRIET ADDRESS | 630 5TH AVE.
SITY-ST-2P NEW YORK, NY 101110333 o HOIOT=RRT 25
T D TR0, 50054011 150,00
NAME MORRIS, TIMOTHY

STREET ADDRESS | B30 5TH AVE.
CITY-5T-29 NEW YORK, NY 101110333

TILE TSVP
NAME ARTEMIOU, PETER C

v | N YORK. Ny DO NOT WRITE

THLE v

NAME MARIANI, FRANK

STREET ADDRESS | 630 5TH AVE,

CITY -ST-2IP NEW YORK, NY 101110333

7 IN THIS SPACE

THLE 3]

NAME HILTON, JOHN A JR.

STREET ADDRESS | 630 5TH AVE.

CITY-ST- 2P NEW YORK, NY 101110333

TITLE P )
NAME FRISCHMAN, PETER - -
STREETADDRESS | CG/O COMPANY, 630 FIFTH AVE. ' I
CITY-5T-21P NEW YORK, NY 10111

12. ! hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(1}, Florlda Statutes, | further centify that the information
ingicatéd on this regort or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that 1am an oificer or director
of tha corporation or the receiver or trystes arppowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddrghs, witl ike: empowared.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING R OR DIRECTOR ' Date Daytime Phone #

— T P — — 7 e 7



