FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000023489 04-06-2005 90098 050 ***150.00
1. Entity Name
STEADMAN MANAGEMENT CORP.
Principal Place of Businass Mailing Address i
800 W 42 STREET APT 2A 800 W 42 STREET APT 2A
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P v G CEA AR RGO GE AT
Suite, Apl. #, etc. Sui.te. Apt. i, BfC. 04012005 Chg-P CR2E034 (10/03)
Cily & Slate City & Stata 4. FEI Number Apptied For
01-0651228 Not Applicable
Zip Couriry ap Country S. Certificate of Status Desired a g&;’iﬁfﬁr}"""m
6. Name and Address of Currant Aegistered Agent - 7. Name and Address of New Registered Agent
Name
WIENER, MARVINYT -~ — 7 — ~ T - - —— —— | =
2121 PONCE DE LEON BLVD SUITE 900 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL. 33134
City FL l Zip Code

8. The above named enlity 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 abligations of regisiered agent.

SIGNATURE
. Signature. typed or prnted name of fegislered agent and 1tle J applicable. (NOTE: Registerad Agent si recuired when gy DATE -
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. O . Addedta Fees -
R - . T
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TILE D mlm TIME [0 Change [ Addilion
NAME STEADMAN, PAULINE E HAME
STREET ADDRESS | 800 W 42 STREET APT 2A STREET ADDRESS
Cily-sT-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP
me D O Delete Tne Rees 0emt | Divecto~ DO crange Jstiion
NAME STEADMAN, WALTER P NAME ‘
STREET ADDRESS | BOO W 42 STREET APT 2A STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FI, 33140 CITY-S1-2IP
TME 0 Delete TE O change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27 CITY-§1- 1P B
e [ pelete THLE [O) Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CIrY-$1-ZiP CITY-ST-71P
e O3 pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CTY-§1- 217 GiTY-ST- 219
TmE O belete it O Change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
oY S1-2P N - CITY-5T-0P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the Leceiver or tr
changed, or on an att enfwith

SIGNATURE:

is fjing does not qualify far the exemption stated in Section 119,07§3)(i}. Florida Statutes. | further certify that the information
rug/and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
tee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress Jwith 4]l other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




