FILED

2005 FOR PROFIT CORPORATION Jan 07. 2005 08:00 AM
ANNUAL REPORT _ , :
DOCUMENT # F97331 Secretary of State
1. Entity Name B

PFEFFER & MARIN MANAGEMENT CORF’

Principal Place of Busines_; ~_Mailing Address

9% JOSEPH MARIN % JOSEPH MARIN

4767 NW 36TH ST 4767 NW 36TH ST

MEAMI SPRINGS, FL 33166 __ MIAMI SPRINGS, FL 33166

——=— | [N ER ML

01052005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ApaTsaFer

59-2216110 Not Appiicabls

O $8.75 Additional
Fee Required

8. Ceriificate of Status Deslred

_6. Name and Address of Current Registered Agent

4767 N 36TH ST o DO NOT WRITE
MIAMI, FL 33166 . - . IN THIS SPACE

8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE _

Sigrature, tyoed o pAted ~ame of regisisred agert and tle i apolicanle | (NOTE. Rbgisterod Agent signalure raquired when reimstating] . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After Nay 1, 2005 Fae will be $550.00 Trust Fund Coniribution [ Addedio Fees
10, —  CFICCRo ANDDRECTORs T
e PD T i
RAME PFEFFER, PAUL
STRLET ADDRESS | 4767 NW 36TH ST OO0 72995
omvestz2p | MIAMI SPRINGS, FL . . . _ Q107 A05-80001 007 156, 08
e vD T T R '
NAME MARIN, JOSEPH

SIREETADDRESS | 4767 NW 36TH ST
CITY-51-21P MIAMI SPRINGS, FL

TITLE
NaME

aeran DO NOT WRITE

" | | IN THIS SPACE

NAME
STAEET ADDRESS
cny-§1-2P

TALE

NAME

STREET ADDRESS
Gy -sT-2IP

TImEe

NAME

STREET ADDRESS
CITy-§1-2p

12. | heraby cenify that the information supplted with this filing doss not quahfy far the exemption stated in Saction 113 07(3)1), Flcrlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
o} the corporglien or the recelvar or tr 2 empowerad {0 exacute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed n attachment wit ddr;_ss with all other like empoweared.

SIGN JW%MMW //Mﬁf 305§55-3¢6/

TURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER DR DIREGTOR Daytene Phore #

\ 7/




