2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 622342 Feb 23, 2004-08:00 AM
1. Entity Name Secretary of State
CONTEMCO MANAGEMENT ASSQCIATES, INC.
Principal Place of Business Maiting Address ]
9000 BURMA ROAD 8000 BURMA, ROAD
SUITE 102 SUITE 102
E.gLM BCH GARDENS FL 333903 E.gLM BCH GARDENS FL 33903
I - 1 OV
Suite, Apt. #, eic * Suile, Apt. #, @tc, . MOORE . CRZE034 (11/03)
City & Stats Gy & State - 4 FE| Numper B Agnlied For
] e 59'27_61 1_39 Not Applicabla
Zip Country i Country 5. Cerlificate of Stalus Dasired | gnese;ge?q t‘;:”:&“""a'
&. Name and Address of Current Registered Agent 7. Name and Addresé of_New Registered Agent ‘ =
Name
gggl(l)( E%RJ'\[A] IA_‘ERSOSA'D Street Address (P.0. Box Number s Not Accept-a.ble) -
SUITE 102 : =
PALM BEACH GARDENS FL 33403 o _
City FL l Zmp 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 Flonida. i am familiar with, and accept
the gbligations of registered agent.

SIGNATURE - A W,
Signature typed o prinled name of ragistered agent and titie ¥ epplcable (NOTE Ragislered Agent signature regurad when ransiating} DATE
1 K |
FILE NOWLl! FEE IE,; $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55C_LOG Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS K11 ADDITIONS/CHANGES 10.CFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Dutete TITLE CJchange [ Addition
NAME MINKER, JULES S NAME HOnOnnoe 1957
SYREET ADCRESS 19000 BURMA ROAD, SUITE 102 STREET ACDRESS 2.’“’23,:"3#"8[}%;3%‘[9 14 180,00
o osT-2p (PALM BEACH GARDENS FL 33403 B CITY-ST- 2P o b o
TITLE VP 3 Delete TiLE [ Ghange [ Addibon
NAME MINKER, LINDA NANE
STREET ADDRESS | 9000 BURMA ROAD, SUITE 102 STYREET ADDAESS
CiTY-ST-2P PALNM BEACH GARDENS FL 33403 ] _’_ CIne-ST- U ) o
HILE [ peete THLE [ Change  [J Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P ] _ CITY-ST-21P o
TmE O Deiete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -sI- 7P CITy-§t-2IF
TMLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ) _ Iy -ST- 2P
TLE 3 selete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CITY-ST-2IP

12. | hersby certify that the infarmation supplted with this filieg does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statsies. | furtner certity thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under cath; that | ar an officer or direcior
of the corporation o the recelver or trustee empowered to execute this report as réquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ 7S e eme ules S Minln 21904 I TIEMD

SLONATUSY AND TYRED OR PRINTED RAME OF SIGMING DFFICER OR DYRECT! Taylene Prone 8




