2004 FOR PROFIT CORPORATION  —— FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM

DOCUMENT # P02000023489 Secretary of State

1. Entity Name
STEADMAN MANAGEMENT CORP.

Principal Place of Business Mailing Address
BOO W 42 STRELT APT 2A 800 W 42 STREET APT 2A
MIAMI BEACH, FL 33140 . . MIAMI BEACH, FL 337140

OGRS

02232004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P RopTea T

01-0651228 Not Applicable
- ifi " $8.75 Acditional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

WIENER, MARVIN |
2121 PONCE DE LEON BLVD SUITE 800 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 -
Sigrature, lyped o printad name ot ragislered agent and Flla ¥ applicabla {NOTE. Rugistetod Agonl signalure requirad when rainstaling] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added te Fees
10. CFFICERS AND DIRECTORS ! - - T
niLe D
NAME STEADMAN, PAULINEE | il'}!'il'li'il'iﬂr:‘-TF;’QS
STREET ADDRESS | 800 W 42 STREET APT 2A £ o I*,:: . .'_-‘F}l:m‘- ﬁ_r;r - o
orv-stze | MIAMI BEACH, FL 33140 de e e -RLIDTH-008 - 150, 00
HILE D
NAME STEADMAN, WALTER P

STRELTADDRESS | 800 W 42 STREET APT 24
CIry-51-21p MIAMI BEACH, FL 33140

fIlLE
NAME

.5 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY. §T- 2P

TILE

NAME

STREET ADCRESS
CITY-S1.7)P

TITLE

NHAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information suppliect with thig filng does not qualify for the exempticn stated in Section 119,07(3)(1. Florida Statutes. | further certify that the information
indicatad an this regort or supplemental report is trpe dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empowergd to execute this report as required by Chapier 607, Florida Sta7s; and fhat my name appears in Block 10 or Block 11 if

ney, 2[edfjoy  3osbldSrL,

changed.oronanat7m ntwith an address, w /ﬁ
SIGNATURE: ﬁﬁi oL L

¥ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER CR DIRECTOR




