2004 FOR PROFIT CORPORATION FILED

L~

~-_ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DO,CUMENT # P22337 Secretary of State
1. Entity Name 02-09-2004 90048 006 ***150.00
CLINIQUE SERVICES INC.
Principal Piace of Business Mailing Address
7 CORPORATE CENTER DR ’ 7 CORPORATE CENTER DR : :
ATTN: TAX DEPT. ATTN: TAX DEPT. 3 4 U 1 1 B 4 ?
MELVILLE NY 11747 MELVILLE NY 11747
U us
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
13-3488722 Not Applicable
Zp Gountry Zip Couniry 5. Ceriificate of Status Oesired [ Ege'gg L‘:S:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Aﬂdress of New Registered Agent
- - —_— - ... N Narme . - - -
:||-!2-|0E1 PSPE\\TgKS:-F;E‘é%L CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement tor 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
Swgnanre. typed or pnnted name of registered agent and title o applcable, {NOTE: Regrstered Agent signatura requred when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TITLE [C] Change  [_] Additian
NAME GILBIAN, GERALD NAME
STREETADERESS | 7 CORPORATE CENTER DR ' STREET ADCRESS
CITY-ST-21P MELVILLE NY 11747 CiTY-ST- 2P
e VPS & Delete TLE vre b _ Chefenge [ Addilion
NAME KONNEY, PAUL £ HAME Lo NODS " Sy
STREETADDRESS | 7 CORPORATE CENTER DR ) STREET ADDRESS | 1 Qorwpo reot-e Centcr Ve
CTY-s1-2P  MELVILLE NY 11747 EITY-S1-20P Mot dy L le N — N ari
THLE T D Delele TITLE ! [ Change  [J Addition
“NAME™ STACK; TERENCE — ~ s e HNAMET Tt T T T - oo 1
STREETADDRESS 7 CORPORATE CENTER DR STREET ADDRESS
CITY-5T-2P  IMELVILLE NY 11747 CITY-ST-ZIP !
me - T |D O Delet TITLE [J Change [ Additien
NAME LANGHAMMER, FRED H. NAME
streeTanoress |7 CORPORATE CENTER DR STREET ADDRESS
CiTY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
TITLE PD O Dsiete e [3Change [ Addition
NAME LAUDER, W P NAME
sTReeT apDREss | 7 CORPORE CENTER DR STREET ADDRESS
civ-si-ze  |MELVILLE NY 11747 oIY-ST-2IP
TITLE AS O pekete TITLE O change [} Addition
NANE SCHWECHERL, JAMES NAME ,
sTREET ADDRESs | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-7IP MELVILLE NY 11747 CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed Qron an attachment withlar, address, with all r i owered. J2MES SChwer‘heﬂ

SIGNATURE:

o]

~:.ﬁ*ant “cretary ”30\ D\.r b3\/?t{1,@32L

susuﬁdﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Datd Daytime Phone #




