FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P SHWCNEJ,“':AENT #K66217 04-28-2005 90215 008 ***150.00
STRAUB MANAGEMENT CORP.

Principal Place of Business Mailing Address -

5030 CHAMPION BLVD 5030 CHAMPION BLVD

6-232 6-232

BOCA RATON, FL 33496 BOCA RATON, FL 33496

S e (IR

Suite, Apt. #, ete. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)

City & State Ity & St 4. FEI Number Applied For
5& / ﬁ/; v 2&ﬁ, F 4'4 ) 65-0100139 Not Appiicebie

Zip Country - (; Country " ! $8.75 Additional
}‘79 ; (_.[ 9[ u . 5‘ ’4_. 5. Certificate of Status Desired 0O Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANTOR, SAMUEL J.
8400 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL | Zip Coda

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiorsd egent and tith if applicabie. [NOTE: Registerad Agont signatwe required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
HAME STRAUB, BARBARA J. NAME
STREET ADDRESS | 5030 CHAMPION BLVD. 6-232 STREET ADDRESS
CITY-ST-21IF BOCA RATON, FL Crry-S1-2I1
TILE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE O pelete TILE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TILE O Delcte TITLE O cChange  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2° cy-51-21F
TImLE O Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
JIMLE O delete TITLE [ Change 3 Addition
NAME RAME
SFREET ADDRESS STAEET ADDRESS
CIY-sT-2F CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Biock 11 if

changed, or on an attachmenisvith an address, with ali othge like ermpowergd.
SIGNATURE: fémwﬁ%fz‘ 2R %/Ziés’ ﬁém 7%%./' -220/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




