2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED
DOCUMENT # G06507 ’ = Mar 18, 2005 08:00 AM

1. Entity Name - - — Secretary Of State
ONTARIO MANAGEMENT CORP.

Princlpal Place of Business -~ _ . r\,ﬁgling Address , .
867 S ATLANTIC AVE B67 S ATLANTIC AVE ’ 7
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us us
Suite, Apt #, elc, = R Suits, Apt. #, ete 15t MOORE CR2EG34 (10/04)
City & State L City & State N 4. FE| Number _ Applied For
59-2316306 Not Applicable
2ip Country Jp Country 5. Ceriificate of Status Desired ] gi'gesqlﬂsgci‘“‘mal
6. Name and Address of Current Registerad Agent ’ 7. Name and Addrass of New Ragistered Agent
T T 5] Name | ) B

. Sg\-}CSK E’T%Emlré} AVE Street Address {P.O. Box Number is Not Acceptable)

ORMOND BCH. FL 32176 —

City ’ FL Zlp Cade

8. The above named entity submits this statement for the purpose of changing Tts registered office or reglstered agent, er both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. o o : -

SIGNATURE - o — — e r— -
Signature. typsd or prntad name of regrsiared agent and tile it appheable (NOTE Regrsiered agent signatwa required when renstatingy -~ - . DATE
, " FILE Now1l EEE i€ ' R IR T T
Faba ke LAY Y L e pioict PR 1| 9 Elesction'Campalgr Financing 5.00 May Be
© = After May 1, 2005 Fee Wil Be$h 5-09 - ot S| Trust Fund Contributan. ., [ fdded fo Feis
WMake Check Payable to Florida Department 6f State >
10. T DFFICERS AND DIRECTORS  EEF ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST - ] Detete TITLE [Jchange [ Addition
NAME ALBERT, RICHARD F. NAME
STREET ADURESS | 655 PULLMAN AVE STREFT ADDRESS
CITY. §T-2IP ROCHESTER NY 14615 cIiry- 51 1P
e o J Delete TTLE - - [JChange [ Addition
NAME BADER, MICHAEL E. HARE 03 ,,iégggg‘gg%%giﬁg 4 150,00
STRECT ADDRESS | 655 PULLMAN AVE L - STREET ADDRESS = SOTRET Lol
CITY. ST-217 ROCHESTER NY 14615 ity -51-2P
TILE v o " T Delete TRE ' Clonange [ Addlin
NAME PREMO, VICTORIA E. NAME
STRLET ADDRESS | 867 8. ATLANTIC AVE, SIREET ADDRESS
orv.sT-2P | ORMOND BEACH FL CHTY-8T- 2P
' S Clpeiee @ ome - [Jchange [ Addition
HAME HARE
STREET ADORESS SIRLEJ ADORESS
CITe.ST 2P IrY-51- 79
L ' T Tpaete | mr ' I cChange [ Adéition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIYY-ST-218 CITY-S1- 2IP
it T L pelete “onr [l changs [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-$T-2P CItY-SI- 2P

12. | hereby certify that the information supplied with this ﬁﬁnc? does not qualify for the exemplion staied in Section 1 191)7?3)[[], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver gr trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

™ an address, with all othpowered.
T zee e, KL AL 03/16/05  (386) 677-2440

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirns Phova ¥
Victnria F. Premo _




