2004”F0-I;_ P}OFIT cdﬁﬁonAﬂoﬁ FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

BOCUMENT # Fg9000003795 Secretary of State
1. Entity N
iy Name 03-31-2004 90009 019 ***150.00
LVI SERVICES OF NORTH CAROLINA INC,
Principal Place of Business Mailing Address
W s 5
NC 2
NEW YORK NY 10004 4024882
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
11-3351193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City F L Zi Code

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

SIGNATURE
Sigrature. fyped or printed name of registarad agent and tite f applicasie (NOTE. Registered Agent signature required when reinstating) DATE
" “FILE NOW!!_FEE IS $150000 - - . . _
= el ¥ o . E C Fi
AtorMay 1,2004 Feo wil b $55000 B ™™ [ 35,00 ey e
:"Make Check Payable to Fiorida Department of State ™ ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P 1 Detete TITLE (3 Change  [] Addition
NAME DOKELL, DAVID NARE
STREET ADDRESS ! 1416 SOUTH BOUNDARY STREET STREET ADBRESS
CITY-S7-2IP SALISBURY NC 28144 CITY-§F- 7t
TITLE DV O Detete TILE [ Change  [J Addition
NAME CUTRONE, PAUL & NAME
STREET ADORESS |80 BROAD STREET, 3RD FLOOR STREET ADDRESS
CIrY-ST-2IP NEW YORK NY 10004 CITY-ST-21P
TITLE TS 1 Delete THLE [ Change  [J Addition
NAME ANNARUMMA, JOSEPH HAME
STREET ADDRESS | 80 BROAD STREET, 3RD FLOCR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10004 CIY-ST-ZIP
TILE D O oelete TITLE [ change  [J Addition
NAME FRIED, BURTON T MAME
STREET ADDRESS |80 BROAD STREET, 3RD FLOOR STREET ADDRESS
CIFY-SI-2P NEW YORK NY 10004 CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that'my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

‘

ot the corporation or the receiver or frugietmpmpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ap.atta piwith anAddrgss, with all othe@eﬁgd.
% / 3
Dgte

SIGNATURE; Joseph M. Avvabummy - TReeSuner /f/ﬂ'/\ﬂ(u?-\ 951 ~3ce%

SME 76 TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #




