2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mog712 Feb 17, 2005 08:00 AM
- Ertyane ’ - Secretary of State
EJM MANAGEMENT SERVICES, INC. ry
Principal Place of Buslnesé__ﬁ o Maii‘zhg Aadress
1000 PONCE DE LEON BLVD, STE 100 1000 PONCE DE LEON BLYD, STE 100
CORAL GABLES FL 33134 CORAL GABLES FLL 33134
e i I
Suite, Apt. ¥, ete. T T Suite, Apt #, etc, 158t MOORE CRoE034 (10/04)
City & State ’ - City & State 4. FE! Number Applied For
. 59"2454290 ] NO'EADP"C?HS
P Country ap [7Coum:y 8. Certificate of Status Desired O gi'ggﬁ:ﬁ;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ — o
"}A(%)FSAPLCES’CJEOSE EEON STE 100 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 ;
City i FL Zip Code

8. The above named énity submits this staterment far the purpose &f changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ e — - -
Signature, typad or printad nama of registered agen! and tide If applicabk (NCTE Rogisiersd Agenl signature required whan resinstating) DATE

FILE NOWI FEE IS 15000 o ’
 After May '1, 2005 Feo Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign financing $5.00 may Be
Trust Fund Contributien. [0 Added to Fees

10. OFFICERS AND DIRECTCORS ) ’ I 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
THiE PD ) ; [ ostete e ' CJchange  [3 Addition
NAME MORALES, JOSE E. NAME
STRECT ADGACSS | 1000 PONCE DE LECN BLVD, SRT 100 STREETADDRESS
Gy 512 CORAL GABLES FL 33134 CITY-SI1-21p
TME EVFP ] Detote nE CNE 2205 Tl change [ Addition
WM |MORALES, EDUARDO J e 1/ 17/05-B0016-01% 150,00
STREET ADDRESS 11000 PONCE DE LEON BIVD. #100 SIRFFT ADDRESS
“div.se | CORAL GABLES FL 33134 CITY-S1-2Ip
firig o o I3 Dol un - Tlchage [ Adsc-
NAME FANE
STAFE] AQDRESS STREET ADDAESS
CITY- 51-0° CiY-S1. 2P
e - T Delefe TmE Dlchange ] At
hAME NAME
STREET ADDRESS SIREET ADDRFSS
ChHY-51-TP QTY-ST- 2P
L o © T Delets TIE ‘ [T change ] v
NAME RAME
SIREET ADDRESS SIREET ADDRFSS
ChY-ST-2P CiTY-ST-7p
e O Delete MLE [ change {3 Auditi
NAME NAME
SIREEY ADDRLSS STREET ADDRESS
CITY.SI-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119:07{3)), Florida Statutes. | further certify 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 If made Lnder oath; that | am an officer or director
of the corporation or hatecaiyer or Uysiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on ag-Atta Wb g £s, with all other like empowared.

SIGNATURE: ; sk £ Myetles 9745_/75 | Gos| s 7703

anb TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrrio Phone 4
-1 7 b - - S - -




