*" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # F02000000894

04-18-2005 90560 042 ***150.00

1. Entity Name
CA NEW PLAN MANAGEMENT, INC.

Principal Place of Business Mailing Address

420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170

420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

20036053

TGN TNV

ite, Apt. # A
Suite, Apt. #, ete 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numper Applied For
01-0581701 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, hyped or priniad nama of regrstered agent and bile +f zpplicable.

(NOTE: Regsternd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P T Delete TILE [ Change [ Addition
HAME MACDONALD, SCOTT NAME
STREET ADDAESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS
CmY-sT-7P | NEW YORK, NY 10036 CITY-$T-2P
TITE SVP [ Delete HIE EyP. . [ Change [ Agdition
HAE BERNSTEIN, DEAN NAME Dean Bernstein -
STREET ADORESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS i ; s
e | NEWYORKNY 10038 | 420 Lexington Areue, 7th Flook
e DSGC 5 Delets e DSCGEVR [~ - O% change [ Addiion
NAME SIEGEL, STEVENF NAME Steyen F, ,Si‘egél |
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS \ L

: ington’ Avenue, 7th Floor
CITy-§1-2P NEW YORK, NY 10036 CITY-§T-2P 33‘01 E,ffk“gms 1 m -0 H LR
e T O Detete TIE TSVP Change [ Addition
NAME BROWN, MICHAEL HAME P .

B I‘ WE ..

SIREET ADORESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS ?zﬁhiz;: i@n Menuel). Jth Floot'
OTY-§T-2F | NEW YORK, NY 10036 CrTY-5T- 2P Nos-York, Bm, hizon? -
TITLE D [ Delate TmE DCE@ i K change [ Addilion
NAME RUFRANQ, GLENN J NAME ,
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS Glenn U Rufﬁgno ! .
ony-s-2P | NEW YORK, NY 10036 cITy-51-2P é}[ Xamgﬁ.gnl %Y?RU 4 7th Flgox
TIME O Delete TiLE [ change [ Addition
HAME HAME )
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-51-2P

12. | hereby cemfz that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is tru
of the corporation or lna receiver or trustee ampo
changed, or on an altachment wilh an address,

SIGNATURE:

il

Si:even' F. Siepel’

417 /2005

nd accurale and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
Tgd to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
lher like empowerad.

(212} 869<3000.

SIGNATURE AKRD PEWHMFD NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytme Phone #




