2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005596 Mar 05, 2005 08:00 AM
1. Eniity Name - - Secretary of State
NOB HILL MANAGEMENT, INC.
' = — -

Puincipal Place of Business  —= ) Mailing Adcress
3p50 MARY STREET 3250 MARY STREET
SUITE 306 T Co SUITE 306
MIAMI FL 33133 . ~ MIAMIFL 33133

Suite, Apt. #, efc., - o ) Suite, Apt #, et 1st MOORE CR2E034 (10!04)

City & State T N City & State o ’ : 4. FEI Number Appiied For

= | 65-1178644 Ny~
Zie Country Zp Courtiry 5. Certificate of Status Desired O $8'75 Additio nat
Fee Required
6. Name ai_a.hdd?e'ss of F!urrenl Registered Agent _ 7. Name and Address of New Hegistered Agent

T e o oot Name =

LAVINE, ALAN ESQ
1110 BRICKELL AVE
STE 700

MIAM! FLL 33131

Street Address (P.C. Box Number is Mot Acceptable)

City FIJ Zip Code

8. The abave named entity submits this statemént Tor thé purpose of changing fts registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent. - o

SIGNATURE ——
Signatura, typer of prifiad name of ragsterad aganf and’ fife 7 aphibcabis {NOTT Registorsd Agant sighatuté 1pqated whab reinsiang) o DATE

* N . et 20 BT M e :
FILE NOW!H FEE {S $150.00 .. 9. Election Campaign Financing $5.00 May Be
Trusi Fund Conribution. ] Added to Fees

10. " DFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

e FD i ) 3 Delete iy o [JChange [ Addltion
NAME STEINFURTH, PAUL C NAME USUEQBESIEEIB

SYRLET ADDRESS | 3250 MARY STREET : - J SIRETLANDRESS B3/05/05-80003-013 150,00
CITY-ST-21P MIAMI FL 33133 CHTY. §T- 1P e

e T Ologee - § mr [] Change  [[J Addition
NAME Mkt

SIRFET ADDRESS - STRPLT ADDRESS

Cily-$1.72P ATY- ST AP

itk T pelste il S [Jchange [ Addition
NAME NAME

STRLLT ADDRESS 51Ky AGDRESS

CiY-81- 4P nlY.S7- 7P

Nk T 1 Delele TF [Jchange (] Addition
NAME NAME

STRLLT ADDRESS STHEET ADDRESS

Gify-ST-ap Y-ST-2F

g T T oelete ™ [ Change (] Addition
Nawt NAME

STRELY ADDRESS STREET ADDRLSS

Y -S1. 2P ally-s1-7p

1Lt - ™ Delete N B ’ o T change [ Addifien
KeML HAKE

STRECT ADDRESS ' SRECT AUORLSS

oy 171 Qv 87 7P

12. | hereby certify that the infarmation supplied with this fiing does not qualiy for the exempiion stated in Section 119.07{3)(MN. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is inde and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporafion or the Tecelver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attachment with a re, ¥ other like empowered

SIGNATURE:

&MTU‘RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR - Tats c Dayime Phena 4




