.

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F88000006363 r
1. Entity Name F \ L_ i (J
DLK ASSOCIATES, INC.-OF DELAWARE
' 04 HAY -6
Principal Place of Business Mailing Address ECRETAR ‘
% THE RELATED COMPANIES, LP. % THE RELATED COMPANIES, L.P. S,li N ST R A
625 MADISON AVENUE/LESLEY BENIAMIN 625 MADISON AVENUE/LESLEY BENIAMIN [FAR AR
NEW YORK, NY 10022 NEW YORK, NY 10022
S S IEE LA A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01272004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
13-4024885 Not Appiicable
2 Country ap Country 5. Certificate of Status Desired O l§eaag;5q l':\i?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity 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 abiigations of registered agent. .

SIGNATURE :
Signaturs, typsd or printeg name of registerad agant and titla if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE Nowm‘ FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) [ cChange [ Addition
NAME KILEY, DENISE L HAME , '
STREET ADDRESS | 625 MADISON AVE, - STREET ADDRESS — T — —
SIS =191 s
CITY-ST-2IP NEW YORK, NY 10022 CITY-sT-2IP (IS A0 N - 1310 | -j'_l__l:}f' 3&--7_?3.:;_5 3
TITLE 5 Orowete- - - § e - {Jchange ™ [ Addition
NAME WICELINSKI, TERESA NAME
STREET ADDRESS | 625 MADISON AVE. . STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CIY-5T.21P
TITLE O oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TMLE ' [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP . : CITY-ST-ZP -
TITLE 1 Delete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.st-2IP -
e O Delete TTLE [ Change L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. t hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or suppleqental report 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 br trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an addre(w all other like empowered.

SIGNATURE: /", hr.  Teresa Whewe msiy e ‘//‘?,/n/ ZIZY2I$28 2

SIGNATURE AND TYPED OR PRINfEB 'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




