.

) - FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000001317 , 05-03-2004 90737 011 ***150.00
1. Entity Name
DEERING PR, INC,
Principa! Place of Business Mailing Address
655 MADISON AVE 655 MADISON AVE
8TH FLOOR 8TH FLOOR
NEW YORK, NY 10021 US NEW YORK, NY 10021  US
T v A 0
Suile, Apt. #, elc, Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2031308 Not Applicable
ap Country Zp Couniry 8, Certificate of Status Desired ] ?g'ggmﬂ:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, KL
r 4900 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
MIAMI, FL 33122
City FL | Zip Code

B. The above named entity submits this statemant for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST 1 Delete TILE i Change [ Addition
NAME TISCH, PRESTON R NAME
SIREETADORESS | 667 MADISON AVENUE, 8TH FLLOOR STREET ADDRESS
CIFY-ST-21P NEW YORK, NY 10021 CITY-ST-2IP
TITLE v [ pelete TILE [IChange [ Addition
NAME STEINBERG, THOMAS M NAME
STREETADDAESS | 667 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CITY-87-2IF NEW YORK, NY 10021 CITY-ST-7IP
TITLE O pelte TITLE D change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIty-§1-2IP
TILE £ petete TiTE O ¢tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP CITY-ST-2P
TiTE [T Detete TimE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2if
TITLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CiTy-Si-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further corlify thal the informations
indicatad on this report o supplementa! report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with) an address, with all other like empowered. APR 2 Iy 2004
v

SIGNATURE PReSToN R. TrSCH | 1 2-521-2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




