2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # 375185 e

1. Entity Name R
NATIONWIDE MANAGEMENT CORP.

05-03-2005 90107 031 ***150.00

Mailing Address
2601 BISCAYNE BLVD.

POST OFFICE DRAWER 370308
MIAMI, FL 33137

Principal Place of Business

2601 BISCAYNE BLVD,
POST OFFICE DRAWER 370308
MIAME, FL 33137

DO NOT WRITE IN THIS SPACE

AR ER AN RNEAD TG W AN

04272005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-1315974 Not Applicable
i ; $8.75 additional
5. Cenrificate of Status Desirad 0O Fee Required

8. Name and Address of Current Registered Agent

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD.
MIAME, FL 33137

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigreture. typed or printed nana of registersd sgent snd Lie If applicatis.

(NOTE: Rogisterad AQani HONaLNE requinkd when rervstating) DATE

9. Elaction Campaign Finanging

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $350.00

$5.00 may Bs
Added to Fees

10. : OFFICERS AND DIRECTORS |

TiTLE DS

NAME GOLDSTEIN, MICHELLE
STREETADDRESS | 2601 BISCAYNE BLVD
CTY-5T-2f MIAME, FL

TRLE oP

NAME MILLER, ROGER

STREET ADDRESS | 2601 BISCAYNE BLVD.
CITY-$1-21P MIAMI, FL

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby 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 report or supplemental report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director

of the corparation ar the raceiver or trustee_gm ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i Il othey like empowered.
«?oa@\“-‘ |28\os [305) 5% 3
SIGNATURE: Hel X Q%\OS 300 633

uan(wym TYPED DR PRINTED NAME OF SIGNING OFRCER OR IXRECTOR

Daytima Phona #




