2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 626599 Apr 16, 2005 08:00 AM
1. Entity N,
niy Name Secretary of State

REPAZE MANAGEMENT, INC.
Principal Place of Business ~ —~ .~ Mailing Address
C/0 SANFORD N. REINHARD C/0 SANFORD N. REINHARD
2875 NE 191ST STREET, SUITE 404 2875 NE 191ST STREET, SUITE 404
NORTH MIAMI BCH. FL 33180 NORTH MIAM] BCH. FL 33180

Suits, Apt. #, efc. _ L -, - Suite, Apt. #, ele, 1st MOORE CR2E034 10[04)

City & State i ’ City & State 4, FEI Number Applied For

59-1938426 Not Applicatzle
Zp Country ap Country 5. Certificate of Status Desired ) $8 75 additional
Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent

Name

SBE;NSH'\?ER?é ?SATNE%)SEE-"\-I'SILGE 404 Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BCH. FL 33180

City FL Zip Cede

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

SIGNATURE = - _ - — —
M Snatuig, yosd oF preted nama of regestered agent and ttle  aapleatia [NOTE Rognistered Agent sgralure requued when rainstatng) DATE
FILE NOWL!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubion.  [Z]  Added to Fees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND CIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete N R [[J Change ] Addition
HAME GOLDLIST, RENEE _ NAME AN GG 70
SIRETT ADGRESS | 123 DEWBOURNE AVE. - STREET ADORLSS e Jf} ;.f{] e [ij I
oy 5120 | TORONTO, ONT. mée- 1y6 C1Y-S1- AP - b 15-80 e 150,00
ILE VP O Delete TTLE [l Change ] Acdition
NAME GOLDLIST, BARRY DAVID . NAME
STREET ADURESS | 123 DEWBOURNE AVE. STREEF ADDRESS
oY §1.2P TORONTQ, ONT. méc- 1y6 . CITYL8T- 7P
niLe S 7 Delete nILE [ change [ Addition
NAME GOLDLIST, PAUL ’ NAME
SIRTETADDRESS | 123 DEWBOURNE AVE. 51AEF? ADDRESS
CiTY. 51-2IP TCRONTO, ONT. mée- 1y6 CITY-SI-7IP )
TLE 1 Delete 1IE [J Change [ Addlition
NAME NAME
SIRLET AQDRESS STREET ADBRESS
CiTy-SI- 2P Gify-SI- 2P
1Lk  Delete Tt [ change  [T] Addition
NAME NAME
STREET ADORTSS STREET ADDRESE
Giry-§1-29 I CIY-ST- 2R
TiLE O Detste I [Jchange [ Addition
NAME MAME
SHALET ADDRESS SIREET ADDRESS
CTY-5T-7IP CITY SE2F

12, | hereby certlm that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3){0}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental raport Is trua and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an cfficer ar director
of the corporation of the recelver or trustee empawered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otjfer like empowered.

SIGNATURE: % B oot ~ il Fobq 2908 ab-313-3499

SIGNATURE AND TYPED OR PRINTED N#’HE OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #




