o~ 2004 FOR PROFIT CORPORATION FILED
OR FROFIT CORPO! Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # K61558
1. Entity Name 04-26-2004 90517 020 150.00
SMG MANAGEMENT COMPANY
Principal Place of Business Mailing Address
HFTW-EYPRESSCREEIERD HFW-CPRESSTCREEICRE-
—SUHE204 SHHE204
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US .
T R I ERARRT MR
1000 N.W. 65TH. ST. 1000 N.W. 65TH., ST,
Suite, Apt. #, etc. Suite, Apt. #, efc.
SUITE 200 SUITE 200 04072004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
FT. BRAUDERDALE, FL. 33309 | FT. LAUDERDALE, FL, 33309| 65-0133970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
) :Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN :
AT N-CYPRESS-CREEIK-ROAB- Street Address (P.O. Box Number is Not Acceptablei
-CUIFE204 . Mi 1000 N.W. 65TH. ST. SUITE' 200
FTLAUDERDALE, FL 33303 FT. LAUDERDALE, FL. 33309
W . City FL Zip Code

‘r" *2 above named entity subrrits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
%?Iiganons of registered agent.
1T .

@

SIGNATURE

_-_; ‘ Signalture, typed or printed nam:e of registered agenl and title if applicabla {NOTE: Registarad Agent signatira required whon raingtating) DATE
et
! FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PS . O Delete TITLE [ cChange [ Additicn
NAME GOLDING, STEPHEN M. NAME
STREET ADDRESS | 11018 HIGHLAND BCH DRIVE STREET ADDRESS
CITY-§T-21P HIGHLAND BCH, FL CITY-ST-2IP .
TITLE vPT O belete TILE O cChange [ Addition
NAME GOLDING, DEENA G. NAME
STREET ADDRESS | 11018 HIGHLAND BCH, DRIVE STREET ADDRESS
CITY-ST-212 HIGHLAND BCH, FL CITY-S1-2IP
TMLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TILE O Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TIFLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP N
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W CIFY-5T-218

12. | hereby €ertify that the information sbaplied X ilj not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i 5 dndldCeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 powefedAt exacule 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 attachme : fith g other like empowered.

SIGNATURE: 4/20/2004 954-772-7878

JEIGHATURE AND yen oTnmrzn NAME OF SIGNING OFFICER OR DIRECTOR Cala ’ Daytime Phone #

(STEEEEN M GOLDING



