2004 FOR PROFIT CORPORATION FILED
> ¢ . ANNUAL REPORT (AR) Feb 16,2004 8:00 am

OCL P01000031690
DOCUMENT # Secretary of State
SENIORBRIDGE FAMILY COMPANIES (FL), INC. 02-16-2004 90059 023 ***150.00
Principal Place of Business Mailing Address
9300 STIRLING RD, STE 219 830 THIRD AVENUE
242 5TH FLOOR, ACCT. DEPT.
COOPER CITY FL 33024 NEW YORK NY 10022 . 9 40 1557 B
A O
God dla] S e
Sus}e. Apt. #, etc. { Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Lity & State Cily & State 4. FEI Number Applied For
(t LC{UOI P V’Aﬂ \ﬁ FL— ' 65-1096853 Not Applicable
Zipg%%ggg,ﬂ{._) <y . . o e | s concaoismusDesies [ $8-75 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Fle-gi.ster‘;ec;l- Age‘m )
Name
gg(%Ngghtﬁ\lvéRﬂEggg ISTE. 219 Street Address (P.0, Box Number.is Nol Acceptable)

SUITE 242

COOPER CITY FL 33024 454 W S w0, /4"’[

“fort | gvor dale FL #3830

is statement for the purpose of changing its registered office or registered agem,'or path, in the State of Florida. | am familiar with, and accept

B. The above named entity submits
the obligations of registered

SIGNATURE

RIT, Cag o =
Signature. typed of punleﬁ name of regustered agon and titte f apphcable, [NOTE: Registerad Agent signatuie requiesd when reinstating) DATE

e e S T T 98.-Clsciion.Campaign-Financing———- @5 £0-May Be—

5-.'??,.‘979@!'%!1,‘?"!;‘:? of State . ) ~ Trust Fund Coniribution. O  Addedto Fee.s
* OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelere L 3 change  £-J Addition
NAME SOSNOW, LAWRENCE | NAME '
STREET RODRESS 830 3RD AVENUE 5TH FLOOR STREET ADDRESS
CITY-ST1-2F NEW YORK NY 10022 CITY-ST-2%P
TITLE CFO [ pelete TITLE [ Change [ Addition
NAME PIKE, TERRI NAME
STREET ADDRESS | 830 3RD AVENUE, 5TH FLOQOR STREET ADDRESS
CITY-ST-7P NEW YORK NY 10022 CITY-ST-2IP
MLE [ Detets THLE O change [ Addition

| NAME . e - - _ N VT S U S

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ) [ Delete TLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 74P CITY-ST-2Ip
TILE [T oelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip - W T CITY-ST-21P
e " O pelete TRLE ' 3 Change [ Addition
NAME . NAME
STREETADDHESS . _ - . STREET ADDRESS . P ) P I I T P TR PR PO T N T .
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aepurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the recei\f/e'r/gtrustee empowaged 14

gqute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i changed, or on an attachment an address, witff ali gther likg-empowered.
* r/ﬁ/) /
SIGNATURE: ;

sucm'rus{k’ AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phane #




