2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

;. J——
DOCUMENT # P02000011754 Mar 08, 2004 08:00 AM
1. Entry Narme . Secretary of State
MODEL MANAGEMENT, CORP,
Principal Place of Business Mailing Address
1621 S.E.8TH STREET ' 1621 S.E.8TH STREET
FORT LAUDERDALE FL 33316 FORT LAUPERDALE FI. 333186

Suite, Apt. &, stc = - Suite, Apt. #, etc. MOCRE CR2E034 (1 ”03)

Gity & State — "Gy & State 4. FEI Number TApgied For

90'0008836 Not Applicable
Zip Country 21 Country 5. Certificate of Staws Desired i $8'75 Addi!lonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MName

?élé\{Eg.sETaE-l!ﬁ’ SCTI-;*EEF\EE Streat Address (P.O. Box Number is Not Acceptabla) ) -

FORT LAUDERDALE FL 33316

City ' FL Zip Code

8. The above named enlity submits this statement for the purpase of changing as registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE A : : -
Signare typed of printed! name of registered agent and liba f applicable {NOTE Fegislared Agent signaturs regurad when tonsiabng) - DATE R -
FILE NOW!! FEE IS $150.00 . . )
* ; . El Financin
At May 1, 2004 Foe wi e $350.00 " SosionComosky aeon - $5.00 e
Make Check Payable to Florida Department of State - ) ) _ ' -
10, LOFFICERS AND DIRECTORS 11. _ ~ ADDITIONS/CHANGES 70 QFFIGERS AND DIRECTORS IN 11
e D 0 Delete HME O change [ Addian
NAME SILVERSTEIN, CHERIE NAME T
STREST ADORESS | 1621 S.E.6TH STREET } e ocress 3 jggggmggéi? 21 120
erv-sT.2¢  [FORT LAUDERDALE FL 33316 5720 Uaslias U4 02l tsuon
TIE [ Detete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-S1-2P
TE [ oelete T [ change [ Addition
NAME NAME
SFRECT ADDRESS STREET ADBRESS
G- ST. 2P ] i CITY-$T-7P _ .
e O pelete e [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P 3 CITY - ST- 2P _ o
T 1 Delete TmE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
Cy-ST- 2P _ ‘ CHY-SI- 2P L _ ] —
THLE [T petete TRE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
QITY-ST-71p L QITY-ST-2P

12. | hereby certifK that the information supplied with ths filling does not qualfy for the exemption stated in Section 118.07(3)1, Florida Statutes. | furlher centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporanon or the recelver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. ar on an att; j s, with all other like empowsred.

SIGNATURE:

\TURE AND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date: Daylsie Phone # . )



