2005 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000057558 May 02, 2005 08:00 AM
1. Enbity Name
ecretary of State

1609 MANAGEMENT, INC. y
Principal Place of Business . nMé.iHng Ad::lres;_“_—w_ ) -
9130 S DADELAND BLVD, SUITE 1808 9130 S DADELLAND BLVD, SUITE 1608
2, Principal Place of Business 3, Mailing Address )

Suite, Apt #, etc Suite, Apt #, elc. 1st MCORE CR2EQ34 (10/04)

City & State City & State "4. FE| Number - T |Applied For

. o 65-0694153 | [NetApplicasle
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

g?;olFSF ’D‘]Ab‘]:h)ﬂEﬁxD BLVD. SUITE 1609 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 : — B

City FL | Zip Code

E. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in e State of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE S—
Sigastue typeg o printed name of registered agent and hille i applicabic (NOTE Regstered Agent signatue raquired when ranstaling} DATE
FILE NOW1!! FEE IS $150.00 4. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ) i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7] Detete e ' [ Change 1 Addition
MAME WEINBERG, ALEXANDER NAME UDD]}GDBSBEBE o B
STREETADORESS (9130 S DADELAND BLVD, SUITE 1608 STREFT ADDRESS USJ%#’DS“EEBSS“DIS 150 .UU
Ciy-S1-1IP MiAMI FL 331566 CITY-5T-21P
e vsD ] Detete nF . O change  [] Addifion
NAME SCHIFF, JAMES M HAME
SIREFT ADORESS | 130 § DADELAND BLVD, SUITE 1609 . STREETADDRESS
ciry-S1- 2P MiAMI FL 331556 CITY ST-2IF
Tt [ pelete e O change [ Addition
NARIE NAME
STREST ADDRESS STREET ADORESS
Y-S 2P CIY-ST. I
TILE [T Delete 1eE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cly-51-21F ClIY-§1- 2
e [ Desete i _ T 7 DOlchange [ Addition
HANE HAME
STREET ADORESS STREET ADQRESS
oly-ST-2F CITY-51- 2
IILE [ Detzte TITLE [ Change [ Addition
NAME HAME
SIRELT ADDRESS CIREET ADDKESS
CiTy-5T-2P GITY-ST1- ik

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered

SIGNATURE:Y /_ =T BN ptfin 1 DBt faS o210 ) 30T~ CIFE0

haag;uas AND TYPED OR PRINTED NXME OF SIGNING OFFICER ORDIRECTOR . . Dae T

T Date Deytma Phong #



