.

P

2005 FOR PROFIT CORPORATION FILED
= ___ANNUAL REPORT (AR) Jan 25,2005 8:00 am
DOCUMENT # L76295 | Secretary of State

1. Entity Name
A-1 MANAGEMENT CORP. 01-25-2005 90027 003 150.00

Principal Place of Business Mailing Address .
1623 COLINNSAAVE PO BOX 190924
#909 MIAMI BEACH FL 33119-0924
MtAMI BE FL 33139
us
(%12 N VENETIAN WAY *
Suite, Apt. #, elc. Suite, Apt. #, eic, . 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
Miant! FL 59-3031757 Not Applicable
2 5 3/ } 7 %urzybé - Zp Courtry §. Certificate of Status Desired 0 ?g'ggn'::’;;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name . -
arée.
DOMINGUEZ, LUIS S —
1623 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)
#90!
MIAMNREACH Fb.33139 JHIBNVENETIAN WARY
 MIAM] FL | "%%73 9

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. 1 am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Sgnalure, yped of phinted nama o regisiered agant and itle it appicable {NCTE Registarad Agenl signatue required when famnsiaing) DATE

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

i

“OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TnE P [ Detets TMLE [ change [ Addition
NAME DOMINGUEZ, LUIS NRAME /,}[/3 N V’£ /fa TIAN Wﬁ‘f
SIRCET ADDRESS [ 1623 C INS AVE, #9039 STREET ADDRESS
crv-s1-3p | MIAMI BEADY FL 33139 CITY-ST-2 A1 M FL 32313 9
THLE v o (7 Detete TiTLE () change [ Addition
wve  — |DOMINGUEZ, VIRGINIA i JYI12 N VENETIAN WAy
STREET ADORESS | 1623 COLLINS AVE, #909 STREET ADDRESS <7

. " {

CInY-ST-21P MIAMI BEACI-N 33139 CITY-ST- 7P M/ﬁM rl‘ 3 3 (3 ?
e ) O pelete TITLE ) 7 [ change  [] Addition
NAME - B B ) - T
SITREET ADDRESS ) SIREET ADDRESS
CITY-SI-ZiP CITY-51-7P
e - 1 Delete FINE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE £ Delste TLE : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-2P
TILE O Dalete L [Jchange  [_] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§F-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1116
changed, or on an art?m with an address, with ali other like empowered.
L

SIGNATURE: %WW/W"Z’“‘%/ /myﬂ/ﬂf F05.874.0607

SIGNAURE AND TYPED OR PRINTED NAME OF SIGMING §FRCER O " "Date Daytme Phone #




