2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # P98000028892

1. Entity Name

NORTH AMERICAN MANAGEMENT, INC.

Principal Piace of Business

169 E. FLAGLER ST. #9471

MIAMI, FL 33131

Mailing Address

169 E. FLAGLER ST. #941
MIAMI, FL 33131 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

(03-21-2005 90077 044 ***150.00

CTEAU AU MOV AR

MIAML, FL 33131

03012005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For
55-0822818 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a gea; gg]lﬁg’é"o"a'
. ___. 6. Name and Address of Current fi=gistered Agent I . 7. Name and Addrass af—Neﬁ Registered Agent - e
Name
KRASHENNY, LEONID
169 E. FLAGLER ST. #9041 Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 accept

the oblfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titke it applicable.

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TTLE O Change [ Addition
NAME KRASHENNY, LEONID HAME '
STREETADDRESS | 320 188 STREET STREET ADCRESS

CITY-5T-21P SUNNY ISLES, FL. 33160 CITY-ST-21P

TALE [ Detete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREETADDBESS | i ven = e et m e i |
Gy IR [T T T T T | oov-st-ze '

TITLE [ Delete TILE O Change  [C] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ity -S1-21P

12. | hareby cerlify that the information supplied
indicated cn this report or supplemantal rep
of the corporation or the receiver ojtrustes
changed, or on an atiachment w‘etya ‘ad

SIGNATURE:

| other like empowered.

does not qualily for the exernption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

03-

#% e 24559710

slsmr;ms AND 1”50 oR PTNTED NAME OF SIGNING OFFICER GOR DIRECTOR

¥ Dae Daytime Phone #

[J

T



