2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

e
DOCUMENT # k5114« Secretary of State
1. Entity N
iy flame 02-23-2005 90081 040 ***158.75
VALUE MANAGEMENT INC. !
Principal Place of Business  * Mailing Address
55 BROOKVILLE RD- . . 55 BROOKVILLE RD JUULOYJD
GLEN HEAD NY 11545 GLEN HEAD NY 11545 _
Suite, Apt. #, efc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0105595 / Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired E]/ §i‘£§}lﬁ$§"°"ﬁ'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o —_ - - Name ——— === —— . -
ggc;-orEsD SESELEE%VIB?_%SDINC Street Address (P.0. Box Number is Not Accepiable)
* SUITE 508 T
MIAMI FL 33156 -
City - FL Zip Code

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

the obligations of registered agenl./_
SIGNATURE

Signaturs, lyped of printed narme of registered agent and tls if applicable {NOTE: Ragistared Agent signalwe requirad when reinstating) : DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiste TILE [ Change  [] Addition
NAME NASHASHIBI, LOLA NAME
STREET ADDRESS | 55 BROOKSVILLE RD : STREET ADDRESS
CITY-57-7IP GLEN HEAD NY 11545 CHTY-ST-7IP _
e JRerldn s O Delete e [ change  [Jptdition
e Pt m 12+ L £ B
STREET ADDRESS 55 ﬁ r2ckef (£ Ao G—C/ STREET ADDRESS
CITY-ST-2IP <] e, (4 1 vy /(T L/)/ CITY-ST-7IP ‘
TALE . ! [oelete .. § 1M -~ . . [7) Change £ Addition
MNAME NAME
“| " STREET ADDRESS” T T R T STREETADORESS ™|~ T R =
CITY-S7- 2P CITY-ST-27IP
TITLE [Z] Detete TIRLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-ZIP
TIILE [ belete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THLE [ Celete TILE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2iIP CITY-3T-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add £ with, her like empowered.

SIGNATURE: ) S C”"'?!""’/‘y (’ﬂt’lf: 7 e*‘;/ Lo/ s

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR

Daytame Phone #




