. COQQECTE’§ FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT: # P93000001270 et 05-03-2004 90737 010 ***150.00

1. Entity Name .
DEERING LA, INC.

Principat Place of Business Mailing Address UULINIVIW
% BARRY BLOOM % BARRY BLOOM
655 MADISON AVENUE, 8THFLR 655 MADISON AVENUE, 8TH FLR
NEW YORK, NY 10021 US NEW YORK, NY 10021  US
e s AV R
Suite, Apl. #, stc. Suite, Apt. #, etc. 06092004 Chg-P CR2E034 {10/03)
City & State ‘ City & State 4. FEI Number Appliad For
58-2031652 Not Applicatle
Zip : Country Zip Counlry 5. Certilicate of Status Desired O gese';zn':?:;“ma'
6. Nanﬁ and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
GRAGG, KL
200 S. BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

4900 FIRST UNION FINANCIAL CTR.

MIAM!, FL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad name of registered agent and titke +f applicable. (NOTE: Registeract Agent gignatura required when reinstating) DATE
FILE NOWIll FEE 1S5 $550.00 9. Election Campaign Financing _ $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST O Detete TITLE PFEST s B Change [ Adeition
NAME TISCH, LAURENCE A NAME TiSCH, ILMA 5.
[+
STREET ADDRESS | 655 MADISON AVE  8TH FLOOR SHEETONES | 555 MADIsoa) AVE , BTHFD R
CiY-ST-ZP | NEW YORK, NY 10021 CITY-ST-2P NEW vohK ,AY 002/
THLE v i 1 Delete | B O change [ Addition
NAME STEINBERG, THOMAS M ’ NAME
STREET ADDRESS | 655 MADISON AVE 8TH FLOOR " W STREET ADDRESS
CITY-ST-2IP NEW YQRI, NY 10021 CITY-5T-2P
TmE : O3 Delete TLE [JChangs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TLE [ Detete THLE . ) Ghange [ Acditicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TILE [0 Crange £33 Addition
KAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ‘ GITY-S1-21F
TITLE 1 Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F ' QITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or diractor
of the corporation or. the receiver or frustee empowered to executa this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witm?#

address, with all other like empowered,
SIGNATURE: %ﬁ % THoMAS STeNBere  ([4foy  212-521-2730

SIGNATURE AKD TYPED OR PRINTED !}AIIE F SIGNING OFFICER OR DIRECTOR Data Daytime Prong &




