2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # H73424 ] Apr 18, 2005 08:00 AM
1. Entity Name
retary of
| & 5 MANAGEMENT, INC. Sec eta yo State
Principal Place of Business T Mailing Addrass )
i??g W. OAKLAND PARK BLYD. ?‘l}?g W. OAKLAND PARK BLYD.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
i R I |11
Suite, Apt. #, etc. - Suite, Apt. #, eic. o 15t MOORE CR2E034 (10/04)
City & State T " City & Stale ) ’ 4. FEI Number 59-2583119 :ifﬁi%:
Zip Caountry Zip Country 5. Cerfificate of Status Desired O ‘fi‘gesqaf:gbnaj
6. Name and Address of Current Registered Agent 7. Namme and Address of New Ragistered Agent -
’ T - - Name C ’
ggg! g ﬁ%ﬁASP%BPL%NY ESO Street Address‘ (P.O. Box Number is Not Acceptable}
SUITEC : _
POMPANO BEACH FL 33060
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing 1s registered office of Tegisiered agent, or both, In the State of Flotida. ! am famifiar with, and acc:
the obtligations of registered agent. ’

SIGNATURE - —— . = —
Sgnaturs, typed or printed name o reisieied agent and e f appleable MNOTE Registerad Agent signalura tequired when reinstating) DETE
— RSP S - — . ; .
FILE No‘évo.{!);s EE’E |31$B‘l,50.00. : : . 9. Election Campaign Financing $5 Qao May
After fay 1, ee Will Be $550.00 Trust Fund Contribution. 0 aAddedto Fas
Make Check Payable to Floride Departineni of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS IN 11
L P ) [ elete i Olctange [J4e
NAME SCHMOCKER, SUSANNA NAME
STREET ADDRESS | 2880 W. DAKLAND PARK BLVD, SUITE 118 P STREET ADDRESS
CHY-§T-7P FT. LAUDERDALE FL. CATY.ST- 7P
WILE o O Delete TINE ] T BDGBBBB}.ESEB B 1 Change CIA
NAMGT NAME E Ty - O o
STREEY ADDRESS STREET ADDRESS 14/18/05-800853-010 158.75
CITY S 29 T7Y-8T-2P
HILE T O palete TKE - ‘ Olchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1 21 q Ciry-Si-an
TLE - Closets ] i ) I cChange [JA-
NAME NAME
STREET ABDRESS SIREET ADDRESS
Ciry-57-2iP ciry-s1-2p
L " DlDeew ' J e ' Cichange  [iA°
NAME NAME
STRFFT ADDRFSS SIREET AUDRESS
CITY- Si- 2P GITY-SI-2F
L T O Deleie ~ | mee Clcange 1A
NAME NAME
SIREET ADDRESS STREET ADDAESS
eIy st 2P oS- P

12. | hereby certify that the information supplied with this ﬁl':ng does not guaiify for the exemption stated in Section §19.07(3)(1), Florida Statutes. { further certify that the fniviia
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire
of the corparation or the receiver opffistes owered {o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or cn an ajtachment with ) addrass, with ail othér ke empowered.

SIGNATURE: S iy SCHHoCHEL i{{@ [/M 40 Yer-12

SIGNATURE AND TYPED OR PRINTED MAME OF ?I.GNSNG GFFICER OR DIREETOR Daviene Phone ¥




