. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H76745

1. Entity Name

A+ MANAGEMENT SEHVECES NC.

Principal Place of Businass

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90042 042 ***150.00

BEN-DAVID, DAVID
16840 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

Mailing Address Hqu 1463“

16840 NE 19TH AVENUE 16840 NE 19TH AVENUE

NORTH MIAME BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 LS

S v RSN TR IR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0084778 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 acdiionai
e ST e St NI R E ] SO - e - e | PR et euom o m . = _gw_..w,.!:_ee_ge._ql‘,”red, _ S P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number s Nat Acceptabig)

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, iyped or printed nama of reqisierss agent and file d applicable.

[NOTE: Ragistarsa AGent Signatur reGuiIrad when reinstating

DATE

FiLE NOWI!l FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ paiere TITLE O Change [ Acdition
NAKE BEN-DAVID, DAVID NAWE

STREET ALDRESS | 16840 NE 19TH AVENUE STREET ADDRESS

CIFY-5T-ZP NORTH MIAMI BEACH, FL 33162 CITY-ST-7P

TITLE ST [ velete HILE [ Change ] Addition
NAME BEN-DAVID, GAL NAME

STREET AGURESS | 16840 NE 19TH AVENUE STREET ADDRESS

ClY-S1-2iF NORTH MIAMI BEACH, FL 33162 CITy-ST-2IP
BTV I A "3 vetes me 7 A TerE = e M ghange U additien |t <~
HARE BEN-DAVID, SHAY NAME

SIREET ADDAESS | 16840 NE 19TH ST STREET ATDRESS

CITY-5T-21P N MIAMI, FL 33162 CiTy-ST-2F

THLE S O peete TITLE [ Change £ Addifion
NAME BEN-DAVID, RAN HANME

STREET ADDRESS { 16840 NE 19TH AVE STREET ADDRESS

CITY-3T-21P N MIAMI BEACH, FL 33182 CITY-§T-71P

TLE 2 Delete TITLE [J Change  J Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-s7- 29 CITY-ST-21P

e [ Delete e [ Change [ Additivn
NAME NAWE

STREET ADDRESS STREET ADDRESS

CRY-ST- 21 L CITY-ST-2P

indicaled on this report or supplemental rep
of the corporation or the receiver or ruslee
changed, or on an attachment with an add

SIGNATURE:

12. | heraby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(31), Florida Statutes. | furlher certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

powered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 1111
, with all other like empowered.

SIGNATURE AN

PER OR PRINTED NAME GF SIGNING OFFICER GA DIRECTOR

Cate Cayime Prore #

{



