e FILED

ANNUAL REPORT Apr 27,2004 08:00 AM
DOCUMENT # F02000000894 g Secretary of State

1. Entity Name
CA NEW PLAN MANAGEMENT, INC.

Principal Place of Businass Mailing Address

1120 AVENUE OF THE AMERICAS, 12TH FLOOR ATT: MARIE GEORGES
NEW YORK, NY 10036 . NEW YORK, NY 10036

MR EAR GAR R ERRI

04152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P=Toe ipnied o

01-0591701 Not Applicable

O $8.75 additional

5. Certiflcate of Status Desired Fos Required

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - iN THIS SPACE

8. The abgve named entity submits this statement for the purpese of changing it_s registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalra, lypag or ptinlad name of ragistared agen! and Ltle if apphable (NOTE Aogistored Agont signature requited whan relnstating) DATE
9. Election Campaign Finanging $5.00 May Be
FEE 150. Y % SRR~
Aﬁ,f:&'fyﬁ?‘%%‘; Fcol:ﬂ?{ 1?3 gg50.00 Trust Fund Contribution O Added to Faes !_;i:!ﬂgﬂf,ﬂ :;{388?
{4727 04-BO0R-T0T 150, B

10, QFFICERS AND DIREGTCRS | _ L .
TILE P
NAME MACDONALD, SCOTT
STREETADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR
LITY-5T-ZP NEW YORK, NY 10036 L I _
TITLE VP
NAME BERNSTEIN, DEAN
STREETADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOCR
CITY-ST-ZP NEW YORK, NY 10036
TITLE DSGC . -
NAME SIEGEL, STEVENF
STREETADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOCR
CrY-ST-ZP NEW YOQRK, NY 10036 DO NOT WRITE

::;E: ;ROWN.MICHAEL : IN THIS SPACE

STRELTADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOCR
CITy-81-2P NEW YORK, NY 10036

TITLE D

NAME RUFRANQ, GLENN J

STREETADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR
CIv-51-2P NEW YORK, NY 10036

TITLE

NAME

STRELT ADDRESS
CTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal sftect as if made under cath; that | am an officer or director
of the corporation or the recelver or tr ernpowarad to exacute this report as required by Chapler 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s5, with ali other like empowered.

SIGNATURE: Steven F. Siegel 4/19/2004 (212) 869-3000

W AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR Dale Daytira Phone #

y




