W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # 359263

1. Entity Name

C A 8 MANAGEMENT CORP

Secretary of State

Principal Place of Business Mailing Address
5820 MIAM! LAKES DR 5820 MIAMI LAKES DR
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

| TR ACU R A

01112005 No Chg-P CR2ED34 (10/03)

4. FElI Number Applied For
59-1288637 ) Not Applicable
" . $8.75 additional
5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

COHEN, WILLIAM D
5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed nama of ragistered agant and titlo if applicable. {NOTE. Regislered Agent signature required when reinslating) . DATE

FILE NOWIU FEE 1S $150.00 9. Elaction Campalgn Financing
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME COHEN WILLIAM D
STREETADDRESS | 5820 MIAMI LAKES, DRIVE
CITY-87-2P MIAMI LAKES, FL

TILE sD

NAME AGER, RONALD
STREETADDRESS ; 5820 MIAMI LAKES DRIVE
Iy -S1-2° MIAMI LAKES, FL,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

NONATR] 24
g‘fl _‘.U_’E,,,J‘{.E':;—-Hnnnﬂ"{}g"; IE‘;{In !ﬁ

DO NOT WRITE

TME

NAME

STREET ADDRESS
GITY - ST- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does nol qualify for the exernption stated in Sactlon 119,07{3)(3‘ Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or director
of the corporation or the racaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: . -

E AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daylime Phons &




