, FILED
/ 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F98000006518 SBR Secretary of State

1. Entity Nama
WORTH-PONDFIELD MANAGEMENT CORP. -

Principal Place of Business . _ . Maﬁrgg Aadres;.- -
C/0 SAMSON MANAGEMENT C/0 SAMSON MANAGEMENT
97-77 QUEENS BLVD,, STE 710 ' _97-77 QUEENS BLVD,, STE 710
HRHT R
01132005 No Chg-P CHR2ED24 (10/03)
DO NOT WRITE IN THIS SPACE pa==Yoyen P
11-3484409 Nat Applicabile

O  $8.75 Addilonal

5. Certificate of Status Desirad Fea Requirad

6. Wame and Addrass of Current Registered Agent

235 SOUTH GOUNTY RO, STE 210 ’ DO NOT WRITE
PALM BEACH, FL 33480 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its regzstered aoffice or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the chiigations of registarad agent.

SIGNATURE . i
Signalure. lyped of EAisted name of reglstered agent and ftle T apphcable. (NOTE. Registered Agent signature required when relnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Blecticn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees
10. T GFFICERS AND DIRECTORS | —
TILE P
KAME GOLDSTEIN, ARNOLD
STREET ADDRESS | 97-77 QUEENS BLVD., STE 710
omy-ST-2P SEGO PARK, NY ” f%ﬂ?q‘ggﬂé gg?g"?g
e o4 05 -3 150,
NAME BIANCO, JOHN S0. 00

STREET ADDRESS | 97-77 QUEENS BLVD., STE 710
GITY.ST-ZiP REGQO PARK, NY

TITLE ]
NAME WAXMAN, MARK Z2

s | ot penci FL o0 - DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
ciy-ST-2P
TLE

NAME

SMEET ADDRESS
CITy-51-21P

TOLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furiher cextify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empoweragda, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wi mpowered.
voo bowwsrert frsfar” [2/8)F3c0r3,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTF7 NAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Phone #




