2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000090430
et Secretary of State
ok ke
HEBREWS MANAGEMENT, INC. 03-29-2004 20521 001 511.25
Principal Place of Business Mailing Address
7201 SW 123RD PLACE PO.BOXS60430 | e e e - = - 1
MIAMI FL 33183 MIAMI FL 33296
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRPEQ34 (1 1!03)
City & State City & State 4. FE! Number Applied For
01-0743236 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i'ggﬁfg;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gSEg %BEA E'RL[?XGE STE 406 Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above namned entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or punted name of registered agont and title W applicable. (NOTE. Registered Agent signatuse raquired when ranstating) DATE

.7 FILE NOW!! FEEIS $15000 . . = . _ .
‘After.May .1;-2Q04.F'e8 will be $550.00 . - . 8. Election Campaign Financing $5.00 May Be

-‘;h\lla_'k,e:fghe‘ck: Payable to Florida Depafl’mé(nl nf;Staie‘." Trust Fund Contribution. O Added 10 Fees
10] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE DP 3 delete TITLE [JChange  [J Addition
NAME ADELEKE, PATRICK NARE
STREET ADDRESS | 7201 SW 123RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 : CiTY-ST-2IP
e v 3 Delete e [ Change  [] Addilion
NAME ADELEKE, MARY NAME
STREET ADDRESS | 7201 SW 123RD PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE O petete TITLE T change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THEE 3 pelete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TME [ peee § [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-25
e 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvy-S1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3§5

SIGNATURE: 2 -2~ 5% — O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #




