2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 472925 | [ 57 Mar 21, 2005 08:00 AM

1. Entity Name
GUARANTY MANAGEMENT COMPANY Secretary Of State

Principal Place of Business ___ . C 7@ing Address
390 NW 2ND STREET - 390 Nw 2ND STREET
MIAMI FL 33128 - MIAMI FL 33128
Suite, Apt. #, elte. T T Suite, Apt. #, elc. o 15t MOORE CR2E034 (10/04)
City & State D City & State S 4, FEI Number Applied For
§9-1632102 Not Applicable
Zip Cotntry Zip Country 5. Ceriificate of Status Dasired a $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e
-\:—;{OEH P&E\r;lglg-]g;gé#l_ CORPORATION SYSTEM' INC. Street Acldress (P.O. Box Numier is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Siinaturs, typed o privted nama of registerad agast ahd tle  spphcakle INCTE Regislatad Agent sigralure raquirad whan einstating} DATE

FILE NOW!!! FEE IS $15000 . -
 After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10, ™ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D {7 Delete HiF ) [ Change [ Additien
NAME FINE, MARTIN L NAME i e =

STREET ADORESS | C/0 701 BRICKELL AVE. SIRFET ADDRESS i ‘f%:gg%%gég%@g_ﬂ g 1501

ory.sT-P |MIAMIFL , CITY-ST. 77 A = -

fILE [ - o O3 Delete NIt Ol Change [ Addition
NAME KISLAK, JONATRAN P, KAME

STREET ADDRESS | 7900 MIAM) LAKES DR, W. STREFT ADDRESS

cy.sT-ap MIAMI FL CITY-ST-21P

nite g T T CT pelete WiLE D change [ Addilion
NAME SMITH, EJ NAME

STREFTADDRESS | €70 PARK TOWERS - 380 NW 2ND ST STREET ADDAESS

CiY.SIZP | MIAMI FL 23128 CHY-ST- 2P

L - o [J pelete e Cl Change [ Addition
HAME NAME

STATFT ADDRESS STRLET ADORESS

CITY-5T-2IP CITY.5T-21P

mr S T Doeete § une [ Change  ©1 Addition
NAME NANK

STREET ADORESS STREET ADDRESS

CY. 7.2 QY. ST. 2P

L - T Cloeiets B ws ' [JChange T Addition
NAME NAME

STRECT ADDRESS STREET ADDFESS

CTY-§1-2P : - oY 55 2

12. } hereby certify that the information supplied with this fiing doss ret qualify for the exemption stated in Section 119.07'?3)0). Florlda Statutas, 1 lurther certify that the information
indicated on s report or supplemental report is frue and accurate and that my signature shaii have the same legaj effect as i mada under aath, that | am ar officer or directer
of the cerporation or the receiver or frustee empowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, ar on an attachment with an addrass, with,&il cther like empowered.
E.J SmiTH 3-1Tos™ B05-37% 30577

SIGNATURE: >
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER OR DIRECYOR ) Dala Daytims Phane #




