LN ™~ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # FO0000000357

ecretary of State

1. Entity Name

MTF MANAGEMENT CORPORATION

04-29-2005 90268 022 ***158.75

Principal Place of Business

C/0 FINSER CORPORATION

Mailing Address
C/0 FINSER CORPORATION

- .v - -

550 BILTMORE WAY, SUITE 900 550 BILTMORE WAY, SUITE 900 o -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T s LSRRI IRAR AN ER DRI A
NINE DRBA WAY, BOX 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
NEW CASTLE, DELAWARE 52-2077748 Nol Appiicablo
185’,20 Founty Zip Country 5. Certificale of Stalus Desied [ $9+79 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name  JOAN BURTON JENSEN

Street Address (P.0. Box Number is Not Acceptable)
clo Finser Corporation

550 Biltmore Way, Suite 900

City
Coral Gables

FL | %55

the obligalio?:s of regis
SIGNATURE L

JOAN BURTON JENSEN

DIRECTOR, VICE PRES. & SECRETARY  APRIL 11, 2005

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. qu‘}lmg. typedor printea Mﬂ{g_rﬁdslered agent and tile il applicable.

{NOTE: Ragistored Agent signature requiad when reinstating) DATE

:

FILE NOW!II! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD J Delete TITLE [ change ] Acdition
NAME KEON, WILLIAM T [l NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CiTy-ST-2P
TINE VSD [ Delete TITLE [ Change (] Aadition
NAME JENSEN, JOAN BURTON NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CiTY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciry-St-2IP
TIMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z°P cy-ST-2IP
TITLE [ Delete L O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciy-ST-2IP CITy-$1-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or {
changed. or on an atta

SIGNATURE:

hment with,

receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other tike ETE)OXKIE%URTON JENSEN
DIRECTOR, VICE-PRES.& SECRETARY April 11, 2005 305-442-3452

\ ﬁammrﬁ}un TYPEQYDR PRYTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Caytime Phona #




