2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # H76745

1. Entity Name

A+ MANAGEMENT SERVICES, INC.

Feb 14, 2005 08:00 AM
Secretary of State

] Mﬁilina ;Ad-dres-s
16840 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

Principel Place of Businass

16840 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33162 US

DO NOT WRITE IN THIS SPACE

i

AR REARAGEA R TRARETR

02112005 No Chg-P CR2E034 (10703}
4. FEI Number Applied For
65-0084778 Net Applicable
ifi $8.75 Additional
5. Cortificata }31 Status Desired O Feo Roquirad

§. Name and Address of Current Registered Agent

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

&l

‘DO NOT WRITE
"IN THIS SPACE

8. The zbova 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

Signature. typed or piinted name of registerad agent and titls if applicable

{NOTE Registeret Agent signalure required when reinstating}

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

(e | &~

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS [

TIVLE PD

NAME BEN-DAVID, DAVID

STREET ADDRESS | 16840 NE 19TH AVENUE PRV U JE [ -

cry-51-2¢ | NORTH MIAM! BEACH, FL 33162 ——— .
TmE 8T T

NAME BEN-DAVID, GAL [,

STREETADDRESS | 16840 NE 19TH AVENUE — -

CITY-5T-2P NORTH MIAMI BEACH, FL 33182 L __
TME Y

NAME BEN-DAVID, SHAY

STREETADDRESS | 16840 NE 19TH ST e R R NTTE LA D PR

CTY-ST-ZP | NMIAMI, FL 33162 _ . DO NOT WRITE_ _

TME S

STREETADDRESS | 16840 NE 19TH AVE - — - — -

oTe-sT-2¢ | N MIAMI BEAGH, FL_ 33162 o ] —— s
TMLE

NAME

STAEET ADDRESS

CITY-5T-2P . R B
e i

NAME

STREEY ADDRESS

CITY-§T-20P

12. | hareby ceniig that the infarmation supplied with tigffiling does not quaiify far the exempticn stated In Section 119.07{3)(i), Florida Statutes. | further certity that the information
| ! and acourate and that my signature shall have tha same legal sifsct as if mada undar vath; that | am an officer ar direcior
af the corporation or the receiver or rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this repart or supplemesntal repart is tn

changed, or on an attachment with an addrass, withl Bl other like empowered.

SIGNATURE: S

SIGNATURE AND TYRPED Oﬁyﬂ EC NAME OF SIGNING OFFICEH QR DIRECTOR

.

a 03

DQate Daytima Phone #

Y



