2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 02,2004 8:00 am

DOCUMENT # K51147

1. Entity Name
VALUE MANAGEMENT INC.

Secretary of State

08-02-2004 90009 015 ***158.75

Principal Ptace of Business!

% LOLA NASHASHIBI
1940 SOUTH OCEAN BLVD.
MANALAPAN, FL 33462 "

Mailing Address

55 BROOKVILLE RD
GLEN HEAD, NY 11545

3. Mailing Address

2. ?lpal Plg of Business o ” 2 eJ

ROV R SR IFAIOTARIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

24066186

07012004 Chg-P CR2E034 (10/03)
ﬁ:é{ ilate City & State 4. FEI Number Applied For
H- e,z.,é WAl 65-0105595 Not Applicabie
Zip, - TCoUNIYne, 2 - Zip - - Country - —- --.~ 6 ‘Desired 4$8.75 addltional
, / 5 ‘_/ )/ | \"5' 5 A 5. Certificate _Of Status Desired mr Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

UNITED CORP. SERVICES INC.

9200 S. DADELAND BLVD .
SUITE 508

MIAMI, FL 33156

Street Address (P.O. Bex Number is Not Acceptable)

City

FL ’ Zip Code

. _The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

the  obligations of registered agent

t am familiar with, and accept

SIGNATURE

Signatura, typed or printeg nama of registered agent and title if applicable.

{NOTE: Registered Agenl signature required whan rginstating)

CDATE= . e oo

i

¥ ‘FILE NOW!l FEE IS $150. 00
Do "Due by September 8, 2004

-

Y

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be

In accordance with 5. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior nonce

-

12. | hereby certify that the mformatlon supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repart or supp\ememal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florfda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachme

SIGNATURE:

ith an address, with all other like empowerad.

' ~SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/034/-2,004/

Daytime Phone #

57%6/6 §6-

222 g

10. : CFFICERS AND DIRECTORS 1. ADDITKONS /CHANGES TO OFFICERS AND DJHECTORS IN 11
LE D [T Delete TILE [J Change [ Addition
NAME NASHASHIBL, LOLA NAME
STREET ADDAESS | 55 BROOKSVILLE RD STREET ADDRESS
CITY-ST-2IF GLEN HEAD, NY 11545 CITY-ST-21P
TITLE , [ pelete TMLE [ change [T Addition
NAME ; NAME
STREET ADDRESS : STREFT ADDRESS
CITy-ST-2P _— __ o _— e . COMY-ST-2P |- o i e+ it i e .-
MLE 1 Delete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-7IP CIFY-ST-21P
TITLE : [ Detete TITLE [ Change  [] Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-5T- 7P
TLE - [T Desete TILE [ Change [T Addition
NAME ’ NAME C SN
STREET ADDRESS ) - STREET ADDRESS : ’ :
GITY-57-2P t CITY-5T- 2P - T s e
Time s [ Delete THTLE ===~ Change " * [_]'Addition
NAME ! Tt NAME

| STREET ADDRESS STREET ADDRESS )
CY-87-2P CITY-ST-ZiP LA Lt



