2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # GB0839 p i ' Apr 07, 2005 OS:OQ_AMAM
1. Entity Name o o Secretary of State
W.C. KATZ MANAGEMENT GROUP, INC.
Principal Place of Businéss ; - - Mailing Address )
9200 SW 70 AVENUE 9200 S5W 70 AVENUE
PINECREST FL 33156 PINECREST FL 33156
us us
ez [N
Suite, Apt. #.'etc. —;T - ) - Suite, Ai)t. #, etc 1st MOORE CR2ED34 (10’[04)
City & State = City & State 4. FE| Number ) Applied For
59-2387215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'gi$?£§EOM|
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
T o : Name o )
glélég NS ?’V %Pkc‘gNUE Street Address (P O. Box Number is Not Acceptable)
PINECREST FL 33156 = g &

City ' T FL TZip Code

8. The above named entity submits this statemant for the purpose of clianging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - ’

SIGNATURE »

Signatute, lyped of printad name o rogisiered agant and 1tie f applicable TNOTE Rogistred Rgatt signaturs requirnd when reifstaling} - DATE

FILE NOWY! FEEIS $150.00 =
After May 1, 2005 Fee Will Be $550.00 ~ °
Make Check Payable to Florida Department of State

8. Election Campaign Financlhg ~ $5,00 May Be
Trust Fund Contribution. ] Added to Feas

10. - OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14

TILE PD o 1 Delete : H NILE Jchange [ Addition
NAME KATZ, WILLIAM C. NAME .

STREET ADDRESS {5200 SW 70 AVENUE STREET ADDRESS 4 ;R-nggggﬁ%géﬁmg 150,00

oy si-2F  |PINECREST FL 33156 Tk onrsiee A - e

i VSTD - ' 3 Delets TTE [Jchange ] Addition
NAME KAPLAN, ELLEN G. NAKE

STREET ADDRESS | 9200 SW 70 AVENUE _ SIREET ADORESS

CITY- ST 2P PINECREST FL 33156 oIy - §1- 7P

L ST - [Todete =~ f e - Ol chage [ Addition
NANE HAME

STAECT ADDAESS STREET ADDRESS

CY-S1-2P TS 4P

e T T O owets  § 706 S ' [1Change [ Addillon
HAME HAKE

SYREET ADDRESS SIREE ADDRESS

CITY-ST-20 CTY-ST- 2P

AILE T [ Dalete nE ' [ Change 1] Addition
HAME NAME

STRECT ADDRESS ST9EE T ADDRESS

CITy-S1-7IP Ci-ST- 2P

iLE T 7 Datete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STAET ADDRESS

CITY-§T-2IF V.St 2P

12, | hereby cerlify that the informalbion supplied with tfifs ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block t1if
changed, or on an attachment with an address, with all ather ke empowerad

S’ GNAT U R E: Eﬁﬁ.ﬂ% ﬁ%}oﬁﬂmmso HMEEE!F[SICG-‘&!F%FICL%Q_G[TOG: /I ) ﬁqﬂi O{ 30; l’D(: g; Fgoéfq L




