FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am
__ ANNUAL REPORT Secretary of State
DOCUMENT # F96000001766 02-10-2004 90029 047 ***150.00

1. Entity Name
AMERICAN STANDARD FINANCIAL CORPORATION

Principal Place of Business Mailing Address

15 W 54 ST 15W54 5T

2ND FLOOR ZND FLOOR

NEW YORK, NY 10019 NEW YORK, NY 10019

LT

01162004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

13-3880163 , Not Applicable
"5, Ceftif ' $8.75 Aaditional
5, Cefificate of Status Désired O Fee Aoguird

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem ar bolh in the State of Florida. | am familiar with, and accep1
the obligations of registered agent

SIGNATURE - . - P o
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsialingy - el T 3
. . ¥
e e e e e [ s e e ' - ‘ . . ‘.:; :
" FFILE NOWI“ FEE ls 5150 00 9. Elsction Campa\gn F.lnancmg:“; Lt $500 May Be ] o R -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribuion. -, L1 - Added to Fees S : -
10, OFFICERS AND DIRECTORS |
TITLE DVPT
NAME MESSENGILL, R. SCOTT

STREET ADDRESS | 15 WEST 54TH STREET
CITY-ST-7IP NEW YORK, NY 10019
TITLE PD

NAME MCGRATH, PAUL

STREET ADDRESS | 15 WEST 54TH STREET
CITY-ST-2P NEW YORK, NY 10019
TITLE VPSS~ - T -
NAME ROBINSON, ELAINE B
STREET ADDRESS | 15 WEST 54TH STREET
CiTY-ST-2IP NEW YORK, NY 10019
TITLE AT

NAME GARGANQO, MARILYN A
STREETAODRESS | 15 WEST 54TH STREET
CITY-ST-2IP NEW YORK, NY 10019

me  ~ AS - : o

WE - - -] MAHONEY, MARY-JANE - - & e o
STREETADDRESS | 15 WEST 54TH STREET -, -
CIy-sT-2° .| NEW YORK, NY 10019 Voo T e
1) (T PR BV - Ty O . ! .. e
v |-ANTHONY:; NICHOLAS“ e

STREET ALDRESS | 15 WEST 54TH STREET

CUTY-ST-2P NEW YORK, NY .10019 T B n . T
12. | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 1 19 0? )(l) Florida Statutes I further certify that the |nformau0n
indicated on this report or 3upplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike e

SIGNATURE:

o or o R vy

=20y 232~1ps =L N0y

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mh(ron Date Daytime Phong &
et




