004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

DOCUMENT # J02780

1. Extity Name
AA MANAGEMENT ASSCCIATES INC.

Jan 15, 2004 08:00 A
Secretary of State

Niaing Address

Principal Place of Business
% SKLAR, HEYMAN & CO. % SKLAR, HEYMAN & (O,
500 BEDFORD AVE 500 BEDFORD AVE

BELLMORE, ¥Y 11710 BELLMORE, NY 11710

ARHE B TERE RN R

01102004 No Chyg-P CR2EQ34, {10/02)
DO NOT WRITE IN THIS SPACE e RoeiES T
58-2643930 Nt Applicable
5. Cortificate of Status Qested ~ [J  $8-19 Additional
e - Fea Reguired
6- Name and Address of Current Registered Agent
SKLAR, BENJAMIN
8843 MOSNLIT DR DO NOT WRITE
DELRAY BEACH, FL 33445 ' N TH I S s P Ac E
8. The above named enlity submits this statement for the purpose of changing #s tegistesed office of registered agent, or Bad, in the State of Florida. | am familiar with, and accept
the obligaiions of regisieret agent,
Lt sflpr 1 Joofod
SIGNATURE
Sigrate, typedl or prirtsd nime of egrsiered agent and tise it Anpicabie, {HETE: Regriterec Agort sIBlurd soqusts whoth renstatng] 4 AT
9. Election Campaign Financing $5.00 wvay Be
S $156,00 B! ¥
mr %Ey’!!?ggé4p&'mﬁ bg' $550.00 Trust Fund Contribution. Addend to Feas
14, CFFICERS AND IMRECTORS ’ {
hE PD '
NAME HEYMAN, FREDERIC
STREET ADORESS | 500 BEDFORD AVE
£iFe-ST-2P BELLMORE, NY
TaE vsD _
NAME SKLAR, HOWARD . ‘i_}g[;[;j][}f_}ﬁeigg{g )
STREET ALORESS | 500 BEOFORD AVE (A1 /04-30023-005 150, 00
CTY-S7- 20 BELLMORE, NY
Thi
NAME
. RTBEET ADDRESS
e DO NOT WRITE
ME
me IN THIS SPACE
SIRLEY ADORESS
CiTY-8T-2¢
TE
HANE
STREET ADDRESS
CITY-57-2P N
TE
L
SIREET ADDRESS
QTy-S7- 29 1
12, | horeby ce’nilz_lhai the informattion supplied with this fiing does net gualify for the exemption Stated in Section 119.07(3)(0), Florida Statutes. § further certify that the information
indicated on this report of supplemenial Teport is e and accurate and that my signature shall have the same Jegal effect as if made under gath; that { am an officer ar direcior
of the corporation or the receives o rustee empoweted 1o execule his repon as required by Chapler 607, Fuvida Sietuies; and fhal my name appears in Block 10 or Block it
changed, or an an altachment with an addrgse, wilt all ather itke empowered.
SIGNATURE: Z Ay—  fpetre Hepon (e okt
SOMATURE ANDTYPED (% ET NAME OF CER OR MAECTON Dtz Omygiere Fhoner &




