2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000077119 Feb 22,2005 08:00 AM

1. Entity Name
THE STEADMAN CONSERVANCY, INC. Secretary of State

Principal Place of Business | = _Maili_hg Address
8085 SW 15T RD C/0 R MCGOEY ESQ
BOCA RATON FL 33428 271 NORTH AVENUE

NEW ROCHELLE NY 10801

U

|

il

N

2. Principal Flace of Business _ 7~ | 3. Mailing Address N ) i l

Bulte, Apt. #,etc. 7 7| Sute Aptetc. 15t MOORE CR2E034 (10/04)
City & Stata T ” City & State ’ 4, FE| Nurnber R Applied For
__ _ i i 65-0945841 Not Applicabla
Zip Cauntry Zp Country &, Certificate of Status Dasired O $8.75 additional
Fee Required
§. Name and Address of Current Registeted Agent o 7. Name and Address of New Registered Agent
— el e - s - -
gngEEh[;IE&R}iTE\E/EﬁUF;EA Street Addrass. (P.C. Box Number js Not Acceptable)
CORAL GABIES FL 33134 == -
City ' - FL Zip Code

8, The above named entity sUbmits 1his statement for thé purposa of changing its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — O o - —— : — - —
Signalure, lypad ar prited narme of registared agent and e i applicable “INOTE Registerad Agent signatwre Tequired when renstating) ) DATE
AL P L U TN S nt ot oea sl i T = v = T P g
FILE NOW!I! FEE IS $156.00 1. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2085 Eee Will Be $550.00 ~ Trust Fund Contribution, [ Added to Fees

Make Check Payable 1o Florida Department of State
10, OFFCERS AND DIRECTORS 1. ’ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ' ) 7 etete TnE ' CJChange [ Addition
NAME MECHANIC, ALAN KAME
STREET AODRESS |36 ARDEN DRIVE STREET ADDRESS
CITY. ST-7IP AMAWALK NY 10501 CITY-S3- 2P
T - o 1 Delate T LOnOnG=a9041 [ Change [ Addition
e i ez 5-R00G-018 158,75
SIREET ADDRESS STREET ADDRLSS
CITY-ST- 2P GITY.ST- 7P
T ' ' Y Dodds s e [ Change ) Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY.ST- 2P CITY-S7- 7P
TMLE 3 Delete TITLE [ Change T[] Addition
NAME HAME
STRELT ADDRESS SIRCET ADDRESS
CITy- ST. 2P CITY-$T-2P
1LE - T Delete e - Clchange L) Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-§7- 1P CY-51-29
e - T Detgte TITE o " Clchange [ Acdilion
NAME NAME
STAECT ADORESS - STRECT ADDRESS
oY -§T- 2P CITY-ST-29

12. | hereby cartify that the informati
indicated en this report or syl
of tha carporation or the regéver or
changed, or on an attachrhent with

SIGNATURE:

Nied with this filing does not qualify for the exemplion stated in Section 119.07;3)0), Florida Staiutes. 1 further certify that the informafion
@ anc acslirate and that my signature shall have the same legal effect as If made under calh, that ) am an officer or director
rad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
ith all other ke empowered.

A‘mexiq:c ﬁ n,w_g;og,\,—‘ri | %.37%/

GNATURE AND i\'lPED O FRINTED NAME OF SIGNING OFFICER OR DRECTOR

Deayima Phans #




