/2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P30205

Secretary of State

1. Entity Name

SEQUA FINANCIAL CORPORATION

Ma;lmé Aadress
C/0 SEQUA

3 UNIVERSITY PLAZA
HACKENSACK, NI 07601

Principal Place of Business

/0 SEQUA
3 UNIVERSITY PLAZA
HACKENSACK, NI 07607

RV R AR S

04052004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH lS SPACE 4. FEI Number Applied For
13-3424162 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Curren{iﬁeﬁi;térééigent - . I . s —— e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ab:ove named entity subamits this ;tatement far 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 _ e a: .
Slgnature, lyped or prrtéd name of reglsierad agant and [Mle if applicable

DATE

e O T 18 15000 00 | T Convion O ciedtora | o MEOROOLEITIT o0 oo
or May 1, ee W [ . . ; -EN-02 .
70 T OITICERS AND DIRECTORS T T I ,
SIME PD

NAME QUICKE, JOHN J.

STREET ADDRESS | 200 PARK AVE

CIFY-ST-ZiP NEW YORK, NY .

TTLE SVP

NAME WOOLARD, ALAN J

STREET ADDRESS | 200 PARK AVE

oHY- 812 NEW YORK, WY -
TITLE VPT

NAME BLICKENSDERFER, MICHAEL

STREETADDRESS | UNIVERSITY PLAZA

CiTY-5T-21P HACKENSACK, NJ 07601 ﬁDfoN ODNRITE

TLE T

NAME DRUCKER, KENNETH A I N TH IS S PAC E

STREET ADDRESS | 200 PARK AVE

CITY-§T-2PP NEW YORK, NY

TITLE S

NAME DOWLING, JOHN J It

STREET ADDRESS | 1310 PAPIN STREET

eimy-ST-21P SAINT LOUIS, MO 631186 . B P _ -

TITLE

NAME

SYREET ADDRESS

CITY-ST-2IP - _ . o

12. | hersby certity that the information supplied with {his filing does not guality for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. ! further certify that the Information
indicatad on this report ar supplemental report is true and accurate and that my signaturs shall nave the same legal effect as if made under oath, that | am an officer or directer
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 in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Ko\ BMB-ARR,

Daytime Phana #

aMIeFieM

Oata

e QRestocdy Rx

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNINGMER OR DIRECTOR




