. 2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) RECEIVED FEOFIBERY

DOCUMENT # F03000003458 Mar 10, 2005 08:00 AM
1. Entity Name Secretary of State
AUTUMN PINES MANAGEMENT, INC.
Principal Place of Business' B ) 'MaTli;lgrAddress_ o
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 308
MIAMI FL 33133 e : MiAML FL 33133
Sute, At #, ele. B S| Sl Antdec 15t MOORE CR2E0s4 (10/04)
City & State - Clty & State o 4. FEI Number Applied For
04-3782416 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese;gfqlﬁ?sgm nat
6. Nama and Address of Curférit Ragisiered Agent 7. Name and Address of New Registered Agent
= T B Name - *

ggEéNGEEI’HS,-FﬁéJElTTCSUlTE 306 Street Address (P.0. Bax Nurmbér is Not Acceptable)
MiaMLE FL 33133 ' - -

City o FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent. - - v

SIGNATURE —— = i .
Signature, yped of prntod name o ragistared agebt and (ide F applicakls [NOTE Pagistered Agent signaturs requirad when rginstatingy - DATE
e . - -
FILE NOW!! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 MayB=
After May 1, 2005 Fe? Will Be $550.00 Trustfund Contribution. L3 Added 1o Fees
Make Check Payabie fo Flotida Department of State
10. T OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1LE PST - - ) 1 gelote L [Jchange [ Addition
NAME STEINFURTH, PAUL C NAME
"y Nt -

STREET ADDRESS | 3250 MARY STREET, SUITE 306 CTREET AGDRESS . UUL}UBGE@S T36 .
ore.size  |MIAMIFL 33133 QY -SE-ap 03710/ 05-B0053-006 150,00
e T T L pelete e T Clchange 7 Addion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY- S1.209 CITY-5T-2p
TLE - - [T Celete e ' T change [ Addition
NAME HANE
STREEY ADORESS SIREET ADDRESS
CITY. T2 CITY-ST- 2P
e T ] S Clpees e ' [J Change [ Addilian
NAME NAME
STRECT ADDRESS STRLLY ADDRESS
¢iiy . sT-21P CiYy-57- 77
e o T Clodets 4 ™r - ’ CJ Change [ Addtion
HAME NANE
STREET ADDRESS H SIREET ADDRESS
CiIY-ST-2P Cive-si- 2P
niLg T Tlpsete | mF T ' [Jchange [ Addition
MAME NAME
STRFIT ADDAESS STREST ADDRESS
Ty -ST-2F CIe-51- 2P

12, | hereby cerlify that the information sﬁpplie_d with this filing does rot qualify for the exemption stated in Section 119.07 ()0, Florida Statutes, | further certify that the information
indicated on this report 6 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger cr director
of the corporahon or the racaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, aid that my name appears in Block 10 or Block 11 if

changed, or an an atachment witf an s.-with all other like empowered

SIGNATURE: 2 [+f2]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR - T Daw Daytme Phona ¥

R




