2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M34117 Jan 28,2004 08:00 AM
1. Entty Name Secretary of State
CONRAD MANAGEMENT CORPORATION
Principat Place of Business Mailing Address - T
% DENNIS CONRAD % DENMNIS CONRAD
11350 SHADY LANE 11300 SHADY L ANE
PLANTATION FL 33325 PLANTATION FL 33325 .
Sute. Aot #, et Suite. Apt #. etc MOCRE CR2EQ34 (11/03}
Tty & State City & State 4. FEl Number . Apphed For
59-2707417 ot sepica
0 Countey om Country 5. Certificate of Status Desired | gi'g; Sidétional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name N )
?%%{F;AS% ’ES\?I EL.SNE Street Address {P.2. Box Number is Not Acceptabile)
PLANTATION FL 33325
City - FL | Zip Cade

8. The above nared entity submits this stalement for the purpose of changing s registered office or registered agent, or botn, in the State of Flonda. | am farmitiar with, and acc‘e{:d’
the obhgatons of registered agant.

SIGNATURE . . _ —
Susnatucs. vpee of pamed narme of regiwed agom and tille |f apphcable {HOTE Appsieed Agen! Bgraluie requred when sansiaing) UATE
1 oo
FILE NOW:l FEE l? $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conirbution. 0 Addedto Pees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD 3 Detete TTLE [ Change [ Addition
HAME CONRAD, DENNIS NAME R e .
o -

STREFT ADDRESS | 11300 SHADY LANE STAEET ADDRESS 01 qu%%g%g%?%ﬁﬁﬁs {50, 00 -
Gry-SIP |PLANTATION FL CHrY ST I £t =L »
T ] ] Deie WRE B ] Chiange £ Additon
HAME NAME
STREET ADORESS STREET ADDRESS
GITe-ST- 2P CITY-S1-21
" T Do O charge ] ddion
MAME HAME
SIREET ADDRESS SIREET ADDAESS
TATY-53-2P ‘ cary-51- e
T 3 Delete nRLE S O3 Change L Additicn
HAME HAME
STAEET ADDRESS STALE] ADDRESS
CiTY-ST- 2P oY -51- 2P
e £ Deste s o Tl change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P GITY - ST-ZIP
31T 3 pelete TinLE - O change T Adition
HAME HANE
STREEY ADDRESS SIREET ADDRESS
CiTY-ST-2IF A G -S3- 4P

12. | hereby certify that ihe § supntied with Biglliing does not quabfy for the exemplion stated in Section 119.0?%3){?}, Flerida Statutes. | further centify that the in?srma:i-c_xﬁ )
indicated on this reportor suppigmental report is ifie gnd accurate and that my signature shali have the same legal effect as i made under oalh, that t am an officer o director
of the corporation or g recengr of trustee & werdd 1o execuie this report as required by Chagter 607, Fionda Statutes, and that my name appears in Block 10 or Block 17 f

changed, or or: an atathment with an address, witk all other like empowered.
M/ ZZ/WM‘ Mﬁm/ el ;A’a/{y 559 03473/
-7 pgfn 7 =

SIGNATURE: v
7L SIGHATUSE AND TYFED OF PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Dayime Prone &




