2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # H92884 Secretary of State

1, Entity Name
DIRECT MANAGEMENT, INC.

Principal Place of Business Maving Address

3201 W GRIFFIN RD 3201 W GRIFFIN RD

SUITE 106 SUITE 106

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

LTSI R FEAD R anri

04162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y R For

59-2638482 Mot Applicable
- . $8.75 additional
5. Certificate of Status Desirad O Fee Bequired

6. Name and Addrass of Current Registered Agent

P01 W GRIEEIN R 108 DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and tidn it appiicable {NOTE Registered Agent sighature required when reinslatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME DECKELBAUM, GORDON

SIREET ADORESS | 3201 W GRIFFIN RD 106
CITY-ST-2IP HOLLYWOQOBD, FL 33312

TIILE

NAME

STREET ADDRESS
CIY-ST-2Ip

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

LE

NAME

$TREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
cny-§r-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. { further certify that the Informatian
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that E am an cHicer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachment with an addrass, with all e TTnpOwered.

SIGNATURE: e YAHY  95¢-9es2,36

E AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daylimg Phone #

FAY N . . . o




