FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91021 014 ***150.00

DOCUMENT # F22858

1. Entity Name

GROWTH MANAGEMENT GROUP, INC.

94081737

I

Principal Place of Business Mailing Address
2269 5. UNIVERSITY DR P.0.BOX 816938
#430 HOLLYWOOD, FL. 33081  US

DAVIE, FL 33324 US

1O NE THIED BENUE
Suire, Apt. #, etc. Suite, Apt. #, elc.
1500 P 04292004  Chg-P CR2E034 (10/03)
City & State F L City & State 4. FEI Number Applied For
Foer UOEABALE 59-2167043 ) Not Applicable
Zip Count 2Zi i iti
535 oy l' - a”‘g' - L _Coyn_r)f - — -5, Certificate of Status Desired- O-- gg-g?qﬁg:éuomt
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . B
MARROW, GERRY " ‘ Lous Oposz
2269 S. UNIVERSITY DRIVE Streel Address (P.0, Box Number is Nol Acceptable
SUITE 1309 (O NE TS "AVENIE
DAVIE, FL 33324 SUITE (560 i
City = _ 2y
) - Foer lLaudeedacE FL I 2%/
8. The above named enlily submljits thi ni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepr
lE:e obligations of registerad a ‘/
SIGNATURE - -27-0 ‘/
Signalurm, fyped or printed name of registered agent and i {NOTE: Hepistered Agenl signature requirad when reinsiating) T oatE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT I3 Delete TNLE N [ Change [ Addition
NAME OROSZ, LOUIS - NAME Viee/aa Oros 2
& = #5000
STREET ACORESS | 2269 S. UUNIVERSITY DR #430 SREETADDRESS | j & | NE THIRD AVENUE
CITy-S7-2IP DAVIE, FL 33324 CITY-ST-21 Foer Laupeedace £L 33301
THLE (7 oelete THE PT ClChange [ Addition
NAME NAME Lous OrROSZ- “
— “( SUO
STREET ADDRESS SRETAIRESS | j oy AP E TEHIRD A{/b‘?\l_ﬂ:" &
CITY-ST- 2P oY -ST-2P Foer Laudeedale 33301
CTILE - - - CJDeiete -~ | TME- . (Jchange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {7 etete TITLE [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST- 2P
TE £ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P ‘ CiTY-ST-21P
TIE 3 Delete e : . ) Change [ Addition
NAME s MAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2P CIy-57-7P
i i ! i i is fili i f i i i i | further certify that the information
L riily that ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)()). Florida Slatutes i A
12 !nrtljei’g?zdcgnltlzis raeporl ::sr suppllemapreport is true and accurate and that my signature shall have the same legal eflect as if m;:de under Gath; lhgrtsl IIa1rlgl ﬁ; Er?g%rrolgl ggfﬁ!?:'
of the corparalion or the rageivar g loe empowered 10 execuls this report as requirsd by Chapter 607, Florida Statutes: and that my namée appe
changed, or on an attachngint wj p empowered.
SIGNATURE: Yo fof G5¥ 966 {86
) b NAME OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone ¥




