2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 05, 2004 8:00 am

DOCUMENT # Ke6217 ecretary of State
1. tity N
Entty Name 04-05-2004 90074 039 ***150.00
STRAUB MANAGEMENT CORP.
Principal Place of Business Malling Address
5030 CHAMPION BLVD 5030 CHAMPION BLVD J4utiein
§-232 6-232
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address Hll’l I”I “I" Hl” ’ll " || I’IN [ I
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0100139 iNot Applicable
2ip Country Zip - Country 5. Cermlcate of Stalus Desired | $8.75 Additional
. s - - - _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"TCANTOR, SAMUEL J.

8400 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

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

SIGNATURE
Signature. typed or prirded name of ragislared agent and titls f apphcable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added o Fees
OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i~ |PD {1 Deiete ME [JChange [ Addition
NAME STRAUB, BARBARA J. NAME
STREET ADDAESS | 5030 CHAMPION BLVD. 6-232 STREET ADDRESS
CiTy-sT-zP 8. |BOCA RATON FL CITY-5T-2P
TITLE  Detete TITLE ) [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7f CITY-ST-2IP o ) _
TTE ) 1 Delete TIMLE [ Change [T Addition
MAME NAME
- $TREET ADDRESS '~ = S - - STREET ADDRESS - . .- R
CiTy-57-2P CITY-ST-2IP
TME 3 Delete TimLE [Jthange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 pelete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this.report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweppd.
SIGNATURE: EW/ M Bagbaea Steaub 4[/0\{ 56192/ 020)

¥ SIGNATURE AND TYPED OR PRWITEL NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




