2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J02780 Janm 13, 2005 08:00 AM
Secretary of State

1. Entity Name
AA. MANAGEMENT ASSOCIATES INC.

Princlpal Placs of Business --I'\_Aailing Address

% SKLAR, HEYMAN & CO. "% SKLAR, HEYMAN & CO.
500 BECFORD AVE 500 BEDFORD AVE
BELLMORE, NY 11710 BELLMORE, NY 11710

— e AR ERTRRERT

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTEaFa

59-2643930 Not Applicable

| $8.75 Additionat

. ificat i
5. Cerificate of Status Desired Fos Required

6. Name and Address of Currant Ragisterad Agent

Sa4s ORI DR DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Signawre, lypad or printed name of regisisrad agert ang tils f apphcable {NOTE. Registered Agent signature required when reinstating) DATE
I . 9. Elecilon Campalgn Financing $5.00 May Be
Aﬂ.rF %Eyﬂl?%gg:sf. 3,“‘.132 505050'00 Trust Fund Contribution. O Added to Fees
10. ____OFFICERS AND DIRECTORS [ S ] o T
TITLE PD
NAME HEYMAN, FREDERIC
STREET ADDRESS | 500 BEDFORD AVE
or-512¢ | BELLMORE, NY IERI001 79457
TE V3D ‘ CI/TETE-R0018-021 150,08
NAME SKLAR, HOWARD

STREET ADDRESS | 500 BEDFORD AVE
CiTY-8T-ZIP BELLMORE, NY

TILE
NAME

st DO NOT WRITE

m B | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY.sT-2IP

TILE

NAME

STREET ADDRESS
Crry-gT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther cerify that the Information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as 5t made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an atta‘c%rgtw'vh an address, with all sther like empowered.,

SIGNATURE: D Syaspnd ;A; s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Prone #




