i,
"2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 736209

1. Entity Name RETEN
AL MAILMAN FAMILY FOUNDATION INC . S

Principal Place of Business®
707 WESTCHESTER AVE
WHITE PLAINS, NY 10604

Mailing Address
707 WESTCHESTER AVE
WHITE PLAINS, NY 10604

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90049 050 ****6] .25

44002701

CR2E037 (10/03)

AR ARl

01082004 Chg-NF

Country

5. Certificate of Status Desired

a

Fee Required

City & State City & State 4. FEI Number Applied For
- 59-0203866 . Not Applicable
Zip Zp mafee GOty T $8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI, FL 33156-0000

Name

Street Address (P.0. Box Number is Not Acceptatla)

City

FL | Zip Code

-

v, .
SIGNATURE

%
-

Signature, typed of printed nama of registered agent and litle it applicabla,

{NOTE: Registered Agent signature reguired Wwhen reinsiating)

DATE

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

Filing Fee is $61.25
Due by May 1, 2004

¥

-1 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘

Sy LS
.Make check 'payable to |
Florida Department of State

T
¥ ;ﬂ

e

é

]

1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE T 1 pelete TITLE ¢ D ] Change !E/Addhon
NAME TOOKMANIAN, DONNA HAME L e Weint | i < 4R e S,
STREET ADDRESS | 707 WESTCHESTER AVE STREET ADDRESS ﬁ = "7 0 -eai/L ﬁ

CITY-ST-2IP WHITE PLAINS, NY CITY-5T-21P = Q | G

TITLE D O velete TITLE D D Change non
NAME SEGAL, DR MARILYN M NAME L %%C

STREET ADDRESS | 707 WESTCHESTER AVE STREET ADDAESS q%\ojd =y Q-a“&ea_, ‘ﬁu ’é
CITy-s1-7IP WEST HARRISON, NY 10604 ) CITY-ST-2P L.n _‘ cj

TITLE TrPD ) ’ [ Delete TITLE III Change  [TLAdfition
NAME SEGAL, RICHARD D NAME ‘{f Cﬂ, ch—n S Yen BNUALOA_A—

STREET ADRESS | 707 WESTCHESTER AVE STREET ADDRESS o &
GITY-ST-ZP WHITE PLAINS, NY CRY-ST-7P 2 o :. DPCQ-»—'-G ( (“fg\
THLE co - O] Delts e D hange [ Addition
NAME BARDIGE, BETTY NAME Sag b 1 L ﬂtf L-? ﬂ U
STREET ADDRESS | 707 WESTCHESTER AVE STREET ADDHESS r) @/7 )

CMY-ST-ZP | WHITE PLAINS, NY CITY-ST-2 ) Mﬁm ‘ ’Y\ f

TITLE D O oelete TITLE | Chﬁe\ 7 Addition
NAME MASI, WENDY NAME AR

STREET ADIRESS | 707 WESTCHESTER AVE STREET ADDRESS Y

CITY-ST-21P WHITE PLAINS, NY CITY-ST-71P

TITLE S 3 velete TITLE [Ochange [ Addition
NAME LYNCH, LUBAH NAME

STREET ADDRESS | 707 WESTCHESTER AVE STREET ADDRESS

CITY-87-2IP WHITE PLAINS, NY Cy-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

AUédL ]L/ L‘/bt

\[g/o ¥

12. | hereby certify that the information suppiied with this filiny g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cof the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with ali other like empowered.

Myt

SIGNATURE ANDFPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phonl ¥

¥



