2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P31941

1. Entity Nama

L.C. SERVICE COMPANY \DELAWARE\, INC.

0
1

Frincipal Place of Business

1 CLAIBORNE AVENUE
BTH FLOOR TAX DEPT
NORTH BERGEN, NJ 07047

Mailing Address

1 CLAIBORNE AVENUE
8TH FLOOR TAX DEPT
NORTH BERGEN, NI 07047

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90125 009 ***150.00

2408377%

VAR DR GO

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 08252004 Chg-P CR2ED34 (16/03)
City & State City & State 4. FEI Number Applied For
22-3039893 Not Applicable
Zip Coun:lry Zip Country _ | 5. Certificate of Status Desired . _.[} T__.$78._Z5_.ﬂddijic|na!__ -
| i R IS I - Fee Required
S 6.”Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : Nama S
C T CORPORATION SYSTEM AL usr‘ew

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

1

Street Address (P.O. Box Number is Not Acceptable)"

120; e, Jtwet

O T Lla e

Zip Code

FLI B2 30/

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of reglslered agent.

.

L .

e o Lo oo

SIGNATURE . —

Slgrawre typed or pnnted ramas of regisiered agant and fitke it applicable.

{NOTE: Registered Agem signaxure‘:equired when reinstating}
o P

D T L "

W . B d E T B, . . - . _— . = — - ——
S U EE Nowm FEE IS $150.00 5. Election Campaign Financiig $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution..  ~ & Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE CD : 7 Delete TITLE ' [Jchange [ Acdition
NAME CHARRON, PAUL NAME
STREET ADDRESS | 1441 BROADWAY STREET ADDRESS
arv-sT-z2p | NEW YORK, NY CIrY-ST-2ZP
JTILE vas | [ Delee TITLE O change [T Addition
NAME KARP, ROBERTA S. NAME
STREET ADDAESS | %1441 BROADWAY STREET ADDRESS
CiY-5T-2P NEW YORK, NY CITy-§1-27
TITLE VP ; [ Delete TMLE [ Change [ Addition
HAME BOLLBACH, KEVIN M NAME o o
STREET ADORESS - 445 E 86 TH STREET m e = L CREET ADDAESS - T
CITY-ST-21P NEW YORK, NY CITY-$T-2P
i3 . [ Delete TITLE [ change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Zip
TIRLE 3 Detete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST- 2P . Gily-s1.29
me . “ o [ Detete” TTLE i - O Change .~ [0 Acdition
NAME T Tt NAME
; STREETADDAESS |- = %7, ; ' iv m L weiass [ STREET ADDRESS LT RTT .
L omY-ST-2 PP R T RIS, Ve . P TE R

12. | hereby certify that the information supplied with this filiny

does not qualify for the exernption stated in Section’ 18.07

““indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

. of the corporancn or the receiver ortrustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
an addrass, with all other like empowered.

SIGNATURE:

g/asToy

Sa)(l) Florida Statutes. | further certity that the information
fect as if made under oath;.that | am an officer or director

/-9 7780

ED OR PRINTED NAME OF Sii OFFICER OR DIRECTOR

Date Daytims Phane #

egin

M Pollhsc A



