2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L81013 Feb 07, 2004 08:00 AM
1. Eatty Name Secretary of State
IDEAL MANAGEMENT COMPANY
Princtpat Place of Business § - - Mailing F\dd;;ass
5801 S.W. 74TH ST. 5901 S.W. 74TH §T.
SUI|TE 407 SUITE 407
MIAMI FL 33143-5164 MiAMEFL 33143-5164
us us
o == AR AR REREO AN
Sule, Apt. ¥, sic. — Suite, Apt #, el 7 MOORE CR2ZE034 (11/03)
City & State T | Gy & State o "1 4. FE! Number Applied For
L 65-0204412 Mot Applicable
ap Couniry Zp Country 5. Cerhficate of Status Desied = ffe'gg ﬁid;iionas
6. Name and Addreys of Curreqi_aegtstered Agent 7. Name and Address of New Reﬁistered Agent ~
Name
ggglv‘éNW%E';‘(HAST. Street Addrass (P.O. Box Number is Not Acceptatie) —
SUITE 407 -
MIAMI FL 33143 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida, | am famifiar with, and accepl
the obligations of registered agent. - .

SIGNATURE - . - — L 3 .
Signatura, ypea of pricted neme of registered agont and tille f appleable (NOTE Registered Agent signature raquired when ranstanng) DATE
FILE NOW!I! FEE IS $150.00 , :
N . 9. Election C Ign &1
Atlrilay 1,200 Fe wil o 55000 Coctr ool e 1 $5,00 oo

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . K T ADDITIGNG/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PST 3 Delgre HE UDDDO0040649 Dchange [ Addibon
we |BROWN, GARY A e 02/03/04-80056-013 1501, 00
STREET ADDRESS | 5901 S.W. TATH ST, STE. 407 ' STREET ADBRESS - -
CITY-ST-2IP MiAMI FL o 3 CHTY-ST- 2P o
g VAS [3 Dejele TITLE [Jchange [ Addifion
AL BROWN, HAROLD NAME
STREET ADDRESS | 7300 PONCE DELEON RD. STREET ADDAESS
CITe-ST-ZP EMEAME FL N CITY-S1- 7P ~
TLE v 3 elese e Dlchange [ Addition
HAME WYNN, PATRICIA J NAME
STREETADDRESS (5901 S.W. 74TH ST., STE. 407 ) STREET ADDRESS
GiTY-SE. 2P MIAME FL o CITY-ST- 2P
TTLE [ Deieie TITLE [CiChamge [ Addition
NAME NAME
SYREFT ADDRESS STREET AQDHESS
CITY-ST-21P ) ‘ _ fomvseoe L
T {7 petete {3 Clchange [ Addition
NAME HAME
SEREET ADORESS STREET ADDRESS
CITY-57-2ZP o o CHTY-S7- 2P o
THLE 7 Delete TLE 3 Crange [ Acdition
NAME NAME
STREFT AGDRESS STAEET ADORESS

CFY-ST-2P o

TTY-ST- 2P P

12. | hereby certify that the information supplied wil
indicated on this report or supplemental rapart i
of e corperation or the receiver of trusles emp
changad, o on an attachment with an addres

SIGNATURE:

e exempation stated in Section 1 19.0?%3‘)(?). Florida Statutes. | further certly that the information
y signature shall have the same legal etfect as i made under oath; that | am an oificer or direstor
as reguired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zd to exocute thigrbosr
all other likgrany




