.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR)- "~ Mar 19,2004 8:00 am

D 424
DOCUMENT # Hr3 Secretary of State
| & S MANAGEMENT, INC 03-19-2004 90066 006 ***158.75
Principal Place of Business Mailing Address
2880 W. QAKLAND PARK BLVD. 2880 W. OAKLAND PARK BLVD.
#118 #118
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2583119 Not Applicable
Zip Country Zip Country . ) : $8.75 Additional
5. Cerliticate of Status Desired R Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESAS?AEC’SASrggA%NY ESO Street Address (P.O. Box Number is Not Acceplable)
SUITEC
POMPANQ BEACH FL 33060
‘ City FL Zip Code

8. The above ndfned entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2

Signature, typed of printed name of registered agont and tie If apphcable. {NOTE. Regrsiared Agent signature requirad when rainstating) DATE

. _ILE NOW'" FEE 15 $150.0 ) o . .
<2 Atter May 1, 2004 Fée will b $550.00 " et ra oo g 30,00 ey be
Ma Check Payable to Florlda Deparlment o‘t Slate i
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete [ Change  [C] Addition
NAME SCHMOCKER, SUSANNA NAME
STREET ADDRESS | 2880 W. QAKLAND PARK BLVD. SUITE 118 STREET ADDRESS
cry-st-2P. [FT. LAUDERDALE FL CiTY-ST-ZIP
Tme 3 Selete TLE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
~CITY-§T-2P ===~ 7t - - CITY-ST-2P - T oot or e T
MLE . 3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE {1 paiete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e [ Detete TLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE {1 belete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenjAgit address, with all other like empowered. -

SIGNATURE: __{ B Gunimn Jarocied e 1oy P ~4fr 22

SIGNATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytime Phane #




