2005 FOR PROFIT CORPORATION
ANNUAL BEPOBT (AH)

1. Entity Narne

DOCUMENT # F56322 - et

TOTAL FINANCIAL MANAGEMENT CORP.

Principal Place of Business T
§451 NW 585T. -

603
BOCA RATONM FL 33496

Malling Address
2451 NW 598T.

#603
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address ) -

I

FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

| W

i

Suite, Apt. #, etc. T TSuite, Apt #, ele. 1st MOQRE CR2E034 (10/04)

City & State T N ~City & State 4, FEI Number Applied For
. k 58-2179973 Not Applicable

Zp Country Zo Country 5. Cerificate of Status Desred. [ $8-79 Addiional

Fee Required

‘T. Name and Address of New Registered Agent

KATZ, DONALD B

2451 NW B59ST.”

#603

BOCA RATON FL 33496

6. Name and Address of Current Registered Agent

ST Narme

Street Addrass (P.Q. Box Number is Not Acceptable)

City

T FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity suBmits this staternent for the purpose of changing its fegisterad office or registered agent, or both in the State of Florida | am familiar with, and accept

Sigrolure, lyped o printad name of tagr

After May 1, 2005 Fee Will Be

FILE NOWII! FEE S $150.00

WMake Check Payabie to Florida Department of State

stered sgan ardite f appheasls NOTE Rogrsterad Agent signaturs raqurad whar semstatng

DATE

5o

$550.00

8. Election Campaign Financing  $5.00 May Be
TrustFund Conpribution [} Addedio Fees

10. = QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PD 3 oefele i [Ichenge [ Adddlon
Maeg KATZ, DONALD B. NAME UITTE AN Y5EES

STRFCTADDRESS | MAIN STREET . - - SIRELT ADDRESS U3 205 -50005-004 150,

Y-St 7P SAG HAHBOH NY 11983 GITY-51- 7F

e sD 7 Delete N EE [JChange [ Acdition
NAME KATZ, GERTRUDE AAME

STREFT ADRESS | MAIN STREET STRELY ADDRLSS

Cliv-sr.ae SAG HARBOR NY 11863 G1Y-§1-4F

it - [ Detete TLF [ Change [ Addition
RAME NAME

STRELT ADDRESS . STREET ADDRESS

oy S1-ap Cily- S1-2F

g o 1 Detele e [ Coange L] Addition
NaF NAME

STRELT ADDRISS SIREET ADDRESS

G- S1-ZiP CIly.s1- 2P

UiLE T Dpelete’ i B [CIchange [ Addition
NAME HAME

STRFET ADDRESS STRCET ADORESS

oiy-s7.0P nAY-ST-721P

g O Delete N R 0 change  [J] Addition
RAME NAME

SIRELT ADORESS STREET ADIESS

CnY-Si. 2P STy -Si- 0

of the corporation or the Tecelver
changed, or an an attachren; ﬁt?rm

SIGNATURE:

mdicated on this report or supplemental report s trde and accurate al

stee 2 powared o execpte

53, Wikl S gmpowered,

%aﬁf/ ﬁ

larz

12, | hetelny cenify that the information supplied with this fiing does not quany for the exemption staied in Section 119 07(3Y(), Florida Statutes, 1 further certjfy that the information
that my signature shall havé the same legal effec! as if made under oath, that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

l

SGNATURE AND TYPED OR pmﬁzﬁm F SIGNING OFFICER OR DIRECTOR

Date Dayime Phonu &



