FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F98000003042 05-18-2004 90197 001 ***400.00

1. Entily Name 05-18-2004 90197 002 ***150.00
AMERISHOP INVESTMENT MAYFAIR, CORP.

Principal Place of Busingss Matling Address

220 EAST 42 51. 220 EAST 42 ST. '

27 FLOOR 27 FLOOR 86422725
NEW YORK, NY 10017 NEW YORK, NY 10017

O O O

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==rop— FoomaFo

13-4006671 Not Applicable
TET L T e me s b e et s e om o al - L 5. Certificate of Status Desired 4 $8.75 Additional
- e e el el e Fee Required _

6. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE _
TALLAHASSEE, FL 32301 I N TH 'S S PACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE B
Sigrature, typed or printed name of registered agent and tirle if applicabie, + {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Snancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE cP
NAME TANSEY, FRANCIS X

STREETADORESS | 220 EAST 42 ST., 27 FL.
CITy-sT-2IP NEW YORK, NY 10017

TIME CVS

NAME LUSKI, DAVID
STREETADDRESS | 2200 EAST 42 ST., 27 FL.
CITY-ST-2IP NEW YORK, NY 1001

TMmeET—— ([T o & oo . =

NAME MCEVOY, PAUL % :
s 220 EAST 42 8T., 27 FLOCR

cv.rae | NEW YORK.NY 10017 DO NOT WRITE
TIME VAS

NAME SUMMERS, BRIAN T IN THIS SPACE

STREET ADDRESS | 220 EAST 42 ST., 27 FL.
CITY-ST-Z)P NEW YORK, NY 10017

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empower

changed, or on an atlachmenWss al

SIGNATURE:

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

P/rzma.;s X Jansey ‘7’/ 7/@04/

r % )
smlp,funs AND TYPED OR PRINTED NAME or/sf&mub OFFICER OR HRECTCR / ate [ Daytime Phone #

7



