2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P040001 321 33

1. Entity Name

MANAGEMENT GROUP, INC.

FPENINSULA

Principal Place of Business

PMB 13 2828 S MCCALL RD STE 32
ENGLEWOOD, FL 33224

Mailing Address

PMB 13 2828 S MCCALL RD STE 32
ENGLEWOOD, FL 33224

ecretary of State

-

|ﬂllllllﬂlllﬂllllﬂllﬂllﬂllllﬂﬂlﬂﬁllﬂllllllﬂllﬁlﬂllllﬂ

2. Principal Place ol Business J. Mailing Address
Suite. ApL #, alC. Suite, Apl. ¥, elc, 03292005 Chg-P CR2ZE03 (10/63)
City & State City & Sate &, FEI Number Applied For
/3-4287493% "[Not Appticable
Zip Country Zip Country » . $B.75 Additionat
8. Certilicate of Status Desired [} Fea Requind
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name
SPIEGEL & UTRERA, PA. T MS‘"f\r\:-i ﬁzmgﬂ‘(tﬁln!-on -
1840 SW ZZND ST - Irea) -k . Box Number is eptable,
4TH FLOOR - . 5““& tg
MIAMI, FL 33:1_‘45 2828 S. McCatl RJ., Suire 2,
IRy Ci
Yemarglewios O FL [59%3y
& The above namga enmy submits this slaiamenl for the purpose ol changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligaticns of registeied agen.
SIGNATURE k’ /l M\——-’ 3/29/ a8
sw-nn P ogdn arme of sgisiond agen wnd bl apricants. INOTE; Rogr AQen e HQUARC Wit ) Barg™ 7
FILE N&WIII- iEE \S $150.00 9. Efection Campaign Finanging $5.00 May Be
Aftor May 1; 2005 Foe will be 355.0.00 Trust Fund Contribution, Addod to Fees
i
10. OFFIEEtS AND BDIRECTOAS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD - T O Dl mee T vieRT PSSl daa T O change (R Addition
mue | GARDINER, STEPHEN R NAME Tamag NaaTh
STREET ADCRESS | PMB 13 2828 § MCCALL RD STE 32 STREET ADDESS | o, B, \,3 2929 €., MeCall Rdl., 8TC, 3L
ory-st-z | ENGLEWOOD, FL 33224 evst (& ae g uasen , FL Y29
e VRS O pelee e Sseratal /2_.“\1“(\, [JChange [ Addion
NANEE NAME MKaRaal ARDI AR, -
STREET ADORESS SRETIORESS | Paa (3 V3 2W2E S, Mucall RJy STE. 32
Cirv-§1- 20 st | Eneleagen, FL Y2y
TIRLE O Dekete e Ocrang: [ Addition
NAME i . . NAME _ .
STREET ADDAESS STREET ADOAESS
cry-81-2p . CITY-ST- TP
e O pete TmE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cny-st-2p
TIE 1 Detets me O chenge [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
e 0 petete nne [ Ctange [ Addilion
MAME. | . . . - HAME
SIREEADDRESS | *~ 4 &7 e v 0 C STREET ADORESS
r-§r-ae cry-S1- 2
12. | heraby certily that (he informaiion supplied with this filin g doas not qualily for tha exemption stated in Seclion 119.07(3Xi), Florida Siatutes. | further certity that tha inlormation
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
al the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowerad.
SIGNATURE: A G — >[rafog
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DXRECTGH ate Durytime Phore &




