2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # G52367 ecretary Of State
1. Entity Name
04-29-2004 90302 049 ***150.00

CONSOLIDATED MANAGEMENT CORPORATION
Principal Place of Business . Mailing Address
16100 COLLINS AVE., SUITE 114 16100 COLLINS AVE., SUITE 114 . 4
MIAMI BEACH FI. 33160 MIAMI BEACH FL 33160 14V149 a ‘

Suile, Apt. #, elc. Suite, Apl. #, etc. ’ MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

) 59-2333565 Not Applicable
ap Country ap Couniry 5. Cerificate of Status Dasired ] ?33 ;esqtﬁ?::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?g%%oggrghglaggy SSTE 114 7 Street Address (P.O. Box Number is Not Accepl;abfe)

N. MIAMI BCH. FL 33160

City FL Zio Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pninted name of regisiared agent and fitla f appficabla. (NOTE: Registered Agenl sigrature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ pelete TMLE [ Change [ Acdition
NAME KOSLOVSKY, SIDNEY S. NAME
STREETADORESS | 16100 COLLINS AVE. STREET ADDRESS
cmy-st-zip - iN, MIAMI BCH. FL ' CITY-ST-2IP
TIME [ Detete e [ change  [J Acuition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE - Co -0 T ST = ODelee =7 R owe - 7 ] e ~— e e e ) Chignge ™ [ Addition
NAME NAME
STREETADDRESS | =~~~ - -~ - STRECT ADDRESS - . e v e o
CITY-5T1-2IP CITY-ST-2IP )
TITLE O petete TILE [J Crange  [J Addition
NAME e T NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-21F CITY-ST-21P
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE (T Delete NLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-2IP CITY-ST-2iP
i

12. | hereby certify that the informajion Supplied with this filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 'EhlS report or supfflemental reporkif yue andlaccurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ared 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all §pher like empowesed.
Yl 3e3- £Y C-oo0

SIGNATURE ARD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




