2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2005 8:00 am

ecretary of State

DOCUMENT # F22858

1. Entity Name P

GROWTH MANAGEMENT GROUP, INC.

T

04-25-2005 90313 022 ***150.00

Principal Place of Business

101 NE THIRD AVE., #1500
FORT LAUDERDALE, FL 33301

Mailing Address

P. 0. BOX 816938
us

HOLLYWOOQD, FL 33081

us

50044029

2. Principal Place of Busingss 3. Mailing Address

A RRAE MR ARAR

Suite, Apt. #, etc. Suite, Apl. #. stc.

04202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2167043 Nol Apglicable
_l zZipe - em—{—Country 2ip- - mee— -Co T —— <~ e ottt T ‘ ’
s i ® antry 5. Cerlificate of Status Desired O $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROQSZ, LOUIS

101 NE THIRD AVE., #1500
FORT LAUDERDALE, FL 33301

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

Ine obligations of regisiered agent.

SIGNATURE

8. The above named enlity submiis this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signuture, typed of pantsd naime of rersined agent and Ype i applicanda.

(NOTE:

Agenl sig reguirag when rei

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TinLe 5 0] netete TILE PsT R Change [ Aggition
HAME ORQSZ, VIRGINIA NAME OROSZ, VIRGINA
STReeT ADORESS | 101 NE THIRD AVE., #1500 STREET ADDRESS
Giry-ST-2IP FORT LLAUDERDALE, FL 33301 CHY-ST-2iP
TITLE PT g Delete TNLE [ change [ Addition
NAME | OROSZ, LOUIS RAME
STREET ADORESS | 101 NE THIRD AVE., #1500 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE, FL 33301 CHTY-ST-21P

e - T - T [T Delete RN T =T - - D change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiLE 3 Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE 1 oelete TiTLE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-51-2IP

T O Deiete TITLE {Jchange [ Agdition

NAME NAME
STREET ADDRESS STREET AGDAESS
CITY.ST-2IP CITY-§T-2P

indicaled on this report or supplemenial report

changed, or on an attachmenl with an

SIGNATURE: _ Cigincia

12. t heraby certify that the information supplied with this filing does not quality :
4 & F is lrue and accurale and that my signature shall have the same legal effect as if made under

of the corporalion or the recever or lrusies empowared to execula this report as required by Chapler 6807, Florida Slalulas; and Lhal my name appears in Block 10 or Blogk 11t
address, with all other like empowered.

for the exemption stated in Section 119.07{3)7). Florida Slatutes. | further

telify that the information
oath; that | am an officer or direclor

BIGNATURE ANI TYPED OR PRINTED NARE OF #ING OFFICER OA DIRECTOR

o frolog FS5YF6s-#Ffo

ylimg Phone &

—————_

s



