4 FILED
_ 2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # 219494 01-30-2004 90069 009 ***150.00
1. Entity Name
AMFRA MANAGEMENT, INC.
Principat Place of Business Mailing Addrass 9 4 “ u ? z q &
8375 N.W. 56 STREET 8375 N.W. 56 STREET
MiAMI, FL 33166 MIAMI, FL 33166 . w s
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-6072958 Not Applicable
o o | Gounty . o | Sounty = _5.-Certificate of Status Desirag— .= $8.75 Additional
Fea Réquired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
JACOBS, KAl
201 S. BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 1500
MIAMI, FL 33131
City FL | Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, tyred or printed name of registerad agent and title if applicable. {NOTE: Regieterad Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Dekete TE fAETTO™T Ol Change L] Addition
NAME KRAUTKREMER, FRANZ NAME
STREET ADDRESS | 8375 N.W. 56 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL CirY-S1-2IP
THLE D 7 Delete TIE [ Change ] Addition
NAME KRAUTKREMER, ANN NAME
STREET ADDRESS | 8375 N.W. 56 STREET STREET ADDRESS
CAY-ST-2IP MIAMI, FL CITY-5T-2P
R Ve e —‘—%De{m—-———— B 121 I S ; : ez [Z):Change. - [ Addition_
HAME JACOBS, PETER (EXEC.) ’ NAME
STREET ADDRESS | 11455 S.W. 93RD AVE STREET ABDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-21P
ANE S %Dalete THLE [ Change  [] Addition
NAME LEON, E.P. NAME
STREET ADDRESS | 13320 SW 110 AVE STREET ADDRESS
CIy-ST-2P MIAMI, FL CirY-ST-ZIP
L mienh L KA £AMEA O TmE pliiecTza [ change  [RoAddition
e o e Micaré feparfeaence
STREET ADDRESS STREET ADDRESS A ¢ 7
CITY-ST- 29 CITY-5T-2P 3%7/5,;7” ’ /%_ 23166
TILE O Delete TIME ‘ [J¢hange [ Addition
NAME HAME
STREET ADDRESS SYREET ADBRESS
CITY-ST-2IP /‘\ CITY-§T-2IP

12. | hereby certifg that the information suppljed wit ths filin g does not qualify fgpfhigyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementgtTeportTs true and accurate and thaymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of Mstees empowered to exacute this regfirt as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment y -dddress, with all other like empowde

SIGNATURE:

[a,« 2o L looE (205 )02-1350

Date Daytima Phona #

UREAND TYPED OR PRENTED NAME OF




