kY]

~. 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
. Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P03000067053

1. Entity Name

SERVICE FIRST MANAGEMENT GROUP |, INC.

04-29-2004 90352 045 ***150.00

Principal Place of Business

6431 COW PEN R
MIBM) LAKES, FL' 33014

Mailing Address

6431 COW PEN RD
MIAMS LAKES, FL 33014

66426753

2. Principal Place of Business 3. Mailing Acdrass
1

1 L W

Suite, Apt. #, etc. Suite, Apl. #, etc.

' STOK, ROBERT A £5Q
2875 NE191ST STE 304 = —— - ——sn— =
AVENTURA, FL 33180

k)

04272004 Chg-P CR2E024 (10/03)
T Nj2200 2
City & Stata City & State 4 FElNumber V& T UT I 700 D Tapglied For
Not Applicable

Zip _Country Zip Country " . $8.75 additionat

‘ 5. Certificate of Status Desired O Fee Required

6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

H Nems

- Sweet Addrass {P.O. Box Number-is Not Acceptable) - ~ ~ - —

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity suberils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stais of Florida.

1 am familiar with, and accept

Sigrmtrs, Wped or printed v of tegisiered agont and Kile i appicabis {NOTE: Registared AQent BORANNIE HIGAFE WhEN (eXalng) DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2004 Fee will be $350.00 ) Trust Fund Contribution. Added {o Fees
0. [ JFOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PSTD LS - O Deetz Ting D change ) Addition
NAME MELTZER, ARI ‘- NAME
STREETADDRESS | 122 GOLDEN BEACH DR STREET ADDRESS
onv-s1-20 | GOLDEN BEACH,FL 33160 GITY-Si-2P
mE .. ‘ ‘ 3] Delste TMe [ Crange [ Adeition
NAME . v NAME
STREET ADORESS STRELT ADDRESS
CITY- ST 1P ‘ Lify-81-28
e - 0 petets TLE O changs (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap CITY-ST-7P
B e N e T T - = [D.Crangs .. adgition,| . .
NAME NAME
STRETADDRESS | STREET ADORESS
Ciry-S7-2P H CITY-ST-2P
T ! 0 oeiets TALE [} Change [ Addition
NAME RAME
STREETADORESS | . STREET ADORESS
’
CITY-ST-2P . CIY-S1. 2
TmE 3 Delete TmME [change ] Addilion
NAME ! NAME
STREETADDRESS | | STREET ADDRESS
CiTY-§T-2P : CITY-57. 2P

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

12. 1hereby cartily that the infermation supplied with this filing coes net qualify for the exemplion stated in Saction 1 19.07#3)(3), Florida Statutas. I further cartity that the information
indicaled on this repon or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustea empowerad Lo execule this repor! &3 required by Chapter 607, Florida Statut

fect as if made under oath: that | am an cfficar or director
. and that my nama appgars in Block 10 or Block 11 if

9 af7éc/ 3oSTVE S0V Y

MAME OF $30NING OFFICER OR IRECTDR

Daytane Phone ¥




