. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000027131 3 04-26-20035 90162 002 ***150.00

1. Entity Name

BISHOP, ORTIZ & LOCASCIO ASSOCIATES, INC.

TUVVI VIV

Principal Place cf Business Mailing Address
301 AVENUEK SE 787 7TH AVENUE
WINTER HAVEN, FL 33883 US 49TH FLOOR

NEW YORK, NY 10019

= s G

Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4125883 Mo1 Applicable
Ze * Country e Country 5. Certificate of Status Desired O 58'75 .ﬂddiﬂuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CT CORPORATION SYSTEM i
C/O CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PIiNE ISLAND RD
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad 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 obligations ol registered agent.

SIGNATURE
Signature, typad of printed name ©f registerad ageni and title if apphcable {MOTE: Regisiansd Agenl $igratue fequined when ranstatingh DATE
9. Elgction Campaign Financing $5.00 May Be
Aﬂar :Eyﬁ?‘;égsteEel‘i.?.‘hsg 'ggso‘oo Trust Fund Contribsution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NAME ZUCCARQ, ROBERT NAME
STREET ADDRESS | 787 SEVENTH AVE, 49TH FL. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-ZIP
TTLE vSD . 3 Delete TITLE [J Change  [J Additicn
NAME LOCASCIO, ANTHONY NAME
STREETADDRESS | 301 AVENUE K SE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33883 CITY-ST-2IP
TITLE PTD O oetete e [ Change [T Addition
MAME ORTIZ, ROBERT NAME
STREETADCRESS { 301 AVENUE K SE STREET ADDRESS
GITY-5T-2IP WINTER HAVEN, FI. 33883 CIFY-s7-27
TILE VP 3 celete TIE [ change [ Addilion
NAME LIESER, LORI M NAME
STREET ADDRESS | 500 W MADISON STE 36881400 SIREET ADDRESS
CIry-51-7IP CHICAGO, IL 60661 CiTY-ST-2P .
e VP ] Delete e A w Change  [J Addilon
NAME SHERR OLSON, STEPHANIE NAME c ( 0 fh likg o~z
STREET ADDRESS | 787 SEVENTH AVE 49TH FLOOR STREET ADDRESS {
or-sT-ZF | NEW YORK, NY 10019 oITY-§1-2° a-r&_, AM [OD Lq
L v Wle[e e (JCrange  [J Addition
NAME HAMMOND, DOUGLAS NAWE
STREET ADDRESS | 787 SEVENTH AVE, 49TH FL. STREET ADDRESS
CIry-St-2Ip NEW YORK, NY 10019 CITY-ST-2P

12. | hereby cemfx that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ompowarad to executs this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyt with an gddress, wifty all other like empowerad.
SIGNATURE: Mm e Lovi M. Lieser l/ 3/—03’ 3P 9%&-s700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR XRECTCA Daytme Phaone #




