FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000081993 02-14-2005 90076 029 ***150.00
1. Entity Name
CORE MANAGEMENT CORPORATION
Principal Place of Business. Maiting Address
7027 WEST BROWARD BOULEVARD 7027 WEST BROWARD BOULEVARD 50 0 1 52 7 3
206 206
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
e v U0 AR EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEi Number Appliad For
I6-13F 023663 Not Applicable
Zip Country ' aip Country 5. Certilicate of Status Desired [ ?g;’g Additional
6. Neme and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Nama

WEHBY, JEREMY

7027 WEST BROWARD BOULEVARD
206

PLANTATION, FL, FL 33317

Straat Address (P.C. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with. and accept

the abligations of ragistered agant.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NCTE. Registered Agent signature required when reinstatng) CATE
. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 9 on Fi ay
After May 4, 2005 Fee \Mifl bo $550.00 Trust Fund Consribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Adition
NAME WEHBY, JEREMY NAME
STREET ADDRESS | T027 WEST BROWARD BOULEVARD - 206 STREET ADDRESS
CITY-5T-2P PLANTATION, FL 33317 CITY-ST-2IP
me VP O Detete TmE [ change [ Addition
HAME WEHBY, DAVID NAME
STREET ADDRESS | 7027 WEST BROWARD BOULEVARD - 206 STREET ADDAESS
CITY-5T-21P PLANTATION, FL 33317 CITY-$T-7IP
TITLE O Delets TILE . O change [ Addition
NAME - NAME - - - -
STREET ADDRESS STREEL ADDRESS
CITY-51-2P CIFY-S§-2IF
TITLE [ oelete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITY-§1-21P
TnEe (7 Deleta TIIE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TITLE 3 Dekete TINLE [0 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aN A N CITY-S3-212

12. 1 hereby certity that thg inforrgation suppli

of the corporaltion or the recaiter or trus!
changed, or on an agachmentiwith an afidrpss,

SIGNATURE:

ith this Jiling does not qualify for the exemption sjaied in Section 119.07(3){), Florida Statutes, | further centify that the information
indicated on this re or supplemental rApprt is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowgtdd {0 execute this repont as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
ih gll other like empowerad.

Ef NAME OF SIGNING OFFICER GH DIRECTO!

Daytime Phone #




