—_——

-~ 2905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 11, 2005 8:00 am

DOCUMENT # P94000044420 Secretary of State
" Entty Hame 02-11-2005 90056 016 ***150.00
LESLIE STUART CO., INC. o '
Principal Place éf Businass Mailing Address
149 W 36TH ST 149 W 36TH ST - ’ UUULIZIV &
B8TH FLOOR | 8TH FLLOOR
NY NY 10018' ’ NY NY 10018
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
65-0497673 Not Applicable
zp _— Country Zip Country 5. Certificals of Status Desired O $8.75 Additional
{ . [ _ . . Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageml— ~- - "~
- .- i Dyl — - e TN i - MNama — - _«——’-A M — e _—_ =

?gO%EgTLEggéEEBAASNL'"?EA:BOS Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Signatura. typed o printed nerme of regisierad agent and e || appicable {NOTE Ragrslared Agenl signalure required when reinstating} DATE

L 9. Election Campaign Financing ~ $8.00 May Be
Trust Fund Contribution. {7} Added to Fees

artment of State"

o P

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ cetete TITLE [l change [ Addition
NAME DEGNAN, DONNA NAME '

STREET ADDRESS 105 FIFTH AVE DS - STREET ADDRESS

CIiY-S1-21P NEW YORK NY 10003 CITY-S1-2P

THLE D 1 pelete TITLE [ Ghange (] Addition
NAME FOGARTY, EUGENE MAME

STREET ADDRESS | 1’ CANTERBURY CLOSE STREET ADDRESS

CiTY-5T-2IP WESTPORT CT 06880 CITY-ST-21P

TITLE . ] Delete WILE : {1 Change  [] Acdition
HAME | . NAME ... . tl

STREET ADDRESS |~ S = : ~STREE T ADDRESS [~ e e e

CITY-Si-IP eny-S1- 28

ME ) . [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-Si-2P . CITY-S1-2P

TNLE [ Detete TMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Detate TILE [JChange (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby ce'rtify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustaa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag dress, with all other like empowere
éﬁ-ﬂ S"‘“‘Ji Cosdae  1-27-952/2 L2 9-455/

SIGNATURE: . .
R smmwm:wu? TYPED OR PRIIﬁED r)fue owaﬁma OFFICER OR DIRECTOR Dats Daytima Phone #




