2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P99000035542 Secretary of State
1. Entity.Name
» _09- *okk
ST MANAGEMENT CORP. 03-09-2004 90055 034 150.00
Principal Place of Business Mailing Address
2077 N.E. 120TH RD. 2077 NLE. 120TH RD.
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181
T e ————— || MU R
_ . o toctin \s
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
%@;\‘) &b\ N (L 65-0915106 Not Applicable
Zie Country 4ip BB]@ O chc E 5. Certificate of Status Desired 4 ?g.;glﬁ:gi’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - . . - Name L A B .
MARBIN, EVAN R . Strpat Addresss (PO. Box Numct? is Not Acceptable)
48 E. FLAGLER ST. PH-104 A
City % Zip Code
Golden 20 FL | X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and E‘&:ept
the obligations of registered agent.

SIGNATURE w T & /HIO > |

h.

Signature. typed of printed name of registered agent and fille if apphcable. [NOTE: Registarad Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D Mgme TILE D [} Change Addition
NAME GROSMAN, SEAN NAME SEAN) SR W
STREET ADDRESS | 2077 N.E. 120TH RD. smerranoress | @l N B\QJ‘A de
CY-ST-28~ [ NORTH MIAMI FL 33181 CITY-ST- 2P Goldews Bk, H, 33160
TILE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE : ‘ {7 Delete TITLE : [JChange [ Addition
- NAME” e T e e 1 e Kttt - - T - - NAME == — e - T — . - = -—— B e i T s
STREET ADDRESS . STREET AQDRESS
CITY-5T-2IP 4 CITY-ST-21P
TILE ) O pelete ME ’ : O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-4F , ) CiTY-ST-ZiF
== B
THLE [T Delete TITLE [ cChange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detete THLE [JcChange  [J Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Oy -51-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: e T ST s o aldled 45642214 BUG L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




