2005 FOR PROFIT CORPORATION
7. ANNUAL REPORT (AR)

DOCUMENT # F98000000378

1. Entity Name
SRB MGT. CORP,

Principal Place of Business . — “Mailing Address
401 EAST LAS OLAS BLVD STE 1140 P.O. BOX 22068

FILED

Jan 27, 2005 08:00 AM
Secretary of State

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33335
Suite, Apt. #, ele. Vﬁ_-ﬁ. - e Suite, Apt. #, etc. 1st MOORE CR2FE034 (10!04)
Ty & State = — | CiydSae 2. FEI Number Thpolied For
. L 65-0803024 Not Applicabie
Zp Country ap County 5. Certificate of Status Desired O ?{g gesqaf:é"o"al
6. Name and Addre_ss,or Cﬁrfem Registerad Agent . _ 7. Name and Addrass of New Registored Agent
Mame
?%ﬁPSEgIgTNREE?VICE COMPANY Street Address (P.O. Box Number 1s Not Accep';abie)
TALLAHASSEE FL 32301-2525 N i ]
City - FL , Zip Code

8, The above named eniity subrnits this statermnent for Ihe purpose of changing its reg’ls'sered office or registered agent, or boih in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lyped of nrmrud name o mgrslared agonl and hllu i appucabia

(NOTE FReg stered Agenl sigrature requifed wher 19InStatng) DATE

FILE NOwW!!! FEE IS $150 o0
After May 1, 2005 Fee Will Be $550.00
Make Chsck Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Cantribution. [

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

To. e JFFICERS AND DRECTORS K

ns PC . ] betete Tine ] Change ] Addikon
NAME BERRARD, STEVEN R NAKE

SIREET ADDRESS | 1600 SE 17 STREET STE 308 ’ STREET ADORESS

civ-si-2P [FORT LAUDERDALE FL 33316 B _ I8 .

i VvC O Delete i [ Change [ Addifion
HAME BYRNE, THOMAS C NAME :

STRELT ADDRLSS } 1600 SE 17 STREET STE 306 1AL ADDARESS o Iij_ul_ll‘ﬁbU' 13 B

crv.si.ze  |FORT LAUDERDALE FL 33316 Gl S g e 2 7 Ls-B0038-017 150,00

R 5 ] Delete s [Jchange ] Addition
AN AVCAMP, THOMAS ' AN

STREE] ADDRTSS | 1600 SE 17 STREET STE 306 SIREET ADPAFSS

orY.st5P | FORT LAUDERDALE FL 33316 N EUSRG

Tie [ pelete TiLE [F change  [] Addition
NAME NAME

SIRLES ADDRESS STRFET ALTRESS

CIY ST 2P . . B LRI

11T 1 Deiete it [C] Change ] Addition
NAME F NAME

S8 ADDRESS' SIREE | ADDRESS

CIy- §T-21P _ ENY.ST- I _

itk O Delete e [ change ] Addition
NAME NAMS

SIRFET ADDRESS ) °wm ADDAESS

Ciy-§T- 7IF Cm’ Si-2P

12, | hareby certify that \he m{oa'mabon sup’p‘ned with this filin g does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Siatules i further certify that the mformat!on
accurate and that my slgnature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporaticn ar the receiver or iustee empowered to axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 o Block 11 jf

indicated en this report or segplemental reportis tue an

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: Téﬂﬁ’&‘g/ 7

._1/319/ s S1-713-H60

BIGNATURE ANB){ £0 OF PRINTED NAME GF SIGNING GFFICER GR DIRECTOR

Lala | Dayte Phone ¥



