FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K04535 : 02-11-2005 90022 046 ***150.00

1. Enlity Name

AKB MANAGEMENT COMPANY

Principal Place of Business Mailing Address q U U .l b q U a

28071 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD

SUITE 1080 SUITE 1080

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

e sy R

2655 LeJeune Road 2655 LeJeune Road
Y G 116" o 02012006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0029011 Not Applicable
33 1 3 4 CI_CI’USHK Zf 3 1 3 !_'} Counlz 5. Certificate of Status Desired  [] 'ﬁg qul:;d‘;uunal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstured Agent -
Name

BLAIRE, BONNIE S Add (P.O. EI Numb Not A ble)

2801 PONCE DE LEON BLVD traat Fess ox Number is Not Acceptable

SUITE 1080 2655 1e Jeune Road, -t

CORAL GABLES, FL 33134 Syite 1108

City FL I Zip Code
(‘rn-:a'l Gables 33134

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturae, typed of plinted nama of registered agent and title if applicable, {NOTE: Registered AQen -ignatute reguited when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Election Carpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelets TIMLE [J Change ] Addition

NAME BLAIRE, BONNIE NAME

STREET ADDRESS | 2801 PONCE DE LEON BLVD SUITE 1080 smerwoness | 2655 LeJeune Road, Suite 1108

cv-sT-2¢ | CORAL GABLES, FL 33134 vt | Coral Gables, Florida 33134

TILE VP O Detete TME [ Change [ Addition

NAME BLAIRE, ADAM NAME

STREET ADDRES5 | 2801 PONCE DE LEON BLVD SUITE 1080 sreerooness | 2655 LeJeune Road, Suite 1108

omy-s-2¢ | CORAL GABLES, FL 33134 ov-st2p | Coral Gables, Florida 33134

TITLE VP [ Delete TITLE ' [ Change [ Addilion

RAME BLAIRE, KAREN e R JLC J— Lo . L T

stheET AoDkess | 2801 PONCE DE LEON BLVD, SUITE 1080 swesrwvess (2655 Le Jeune Road, Suite 1108

GRY-S.7P | CORAL GABLES, FL 33134 £TY-ST.2P Coral Gables, Florida 33134

TILE : O Delete TILE ' [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-ZIP

fITLE [ Delete TITLE [ change [ Addition

NAME - ' NAME :

STREET ADDRESS STREET ADDRESS

LHY-51-2F CITY-ST-2P

TIME O pelete TIME [ change [ Addition

HAME HAME ’

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP /-—_——-\ | CITy-ST-2IP ]

12. ) hereby certify that the |nforrr|auon supptied with this fl[ln doeks not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rencetg plemental report is truea jealg and thapmy signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the coppard p SaE p XL eriort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changegd were‘d, [

5 2 o ¢

SIGNATUR . 2105  3eS- Y414

™\ SIGNATURE AND TYPED OR MWFFICER OR DIRECTOR - L™ Daytmy Prane ¥




