2005 FOR PROFIT CORPORATION

ANNUAL HEPQRT {AR) FILED

DOCUMENT # 673132  Mar 26, 2005 08:00 AM
' Secretary of State

1. Entity Name o
MANAGEMENT GROUP, INC.

Erincipal Place of Business  ___ B  Mailing Address
902 CLINT MOORE RD,,STE. 126 - 902 CLINT MOORE RD.,STE.126

2. Princlpal Place of Business _~ 3. Mailing Address
Suite, Apt. #, elc, — Suite, Apt #, etc. 1st MOORE CR2ED34 (10/04)
City & State o _ City & State 4. FEI Number Applied For
_ 59_2§00258 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent ’ ) 7. Name and Address of New Registerad Agent
o N Name j )
gglzNgS IN‘l-i- ?ﬁ‘g‘ohlﬂ:iEESRD STE.126 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City ) FL | 2P Coce

8. The above named entity subrits this statsment for the purpose of changing its registared office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’

SIGNATURE . - ———
Signatyra, typed or pnted name of regisiefad egent and et apolicabke {NOTE Regclarad Agatt Signatura requirad when reinstating - DATE
v Tem M s tu oy Toan SR, )
FILE Now1l! EEE '$ 515,0'00 . o 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibttion.  []  Added to Foes

Make Check Payable to Florida Department of State
10. " 7 T OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD o ™ oajete” N IR ] Change [ Addifion
NAME TRINGALI, 8. JAMES NAME !
STREET ADDRESS | 725 N.E. 36TH ST. - W SIRFETADIRFSS . !JQDE&“IUR??E“ a
CAY-STIP | BOCA RATON FL Gly-s1-2 3726/ 0h-alU30-024 150,
AL VST T B 1 Detete TRE o [J Change L] Addition
NARE TRINGALI, JOHN M. NAME
SIHEET ADDRESS 1802 CLINT MOORE ROAD STE 126 STRECT ADDRESS
CiTY-ST-2iP BOCA RATON FL 33487 CITY-SI-2F
niLE vD T J Delete IB: DOl change [ Additicn
NAME ZACCAGNINS, ELEANOR Lt
STRECT ADDRESS | 8BS VIENTO WAY STREF i ADDATSS
CTY - 5T-2IP BOCA RATON FL CITY-ST- 2P
niLi T O peele e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P O 51 2
e S Clpelete  § e O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
INLE O elete e ] Change ] Addition
NAME NAME
STREET ADDRESS — STRECT ADDEESS
CITY - ST- 2P CITY-ST. 2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 113.07[3XN, Florida Statutes, [ further cerlify that the information
indicated aon this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am an officer or director
of the corporation or the regeiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 111f
changed, or on an afashpfient with an address, with,all othe; _E&e empowered,

SIGNATURE TPH 1 6 4L 'ﬁ/ﬂﬁfff Sl G943

¥ SIGNATURE AND TYPED DR Pmmf?umz DF SIGNING DFFICER OR DJRECTS Dayirne Phonie 4
—_— T — - — T 7

/




