2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M34117 Jan 31, 2005 08:00 AM
1. Enty Name e Secretary of State
CONRAD MANAGEMENT CORPOFTATION
Princlpa! Place of Business ' _.._ T ﬁﬂéﬁing Address o
% DENNIS CONRAD % DENNIS CONRAD
11300 SHADY LANE B © 11300 SHADY LANE
PLANTATION FL 33325 . PLANTATION FL 33325
e o W || 11111
Suite, Apt #, etc, - T ) Suite, Apt #, efe, S - 1st MOORE CR2E034 (10,‘04)
City & State T T City & State - 4. FEI Number i Applied For
| "' 59-2707417 ot holoan
Zip Country Zis Country 5, Certificate of Status Desired || ‘?ese'gesqa?g;m"a'

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

Name

?%%EAS% ADDEYN Plﬂ\SNE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325

City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or boff:, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ _

SIGNATURE —

Sgnatule, typed of pnﬁﬁnwofregwstetedégsnr_aﬁa tila | appicabl (NbTE Bagrsterad Aget signaturs required when reinslabrg] DATE
‘!' B ol R - o rr— - T )
FILE NQ‘:... :E_E‘:gi$;50-ggo 0 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550. - Trust Fund Contribution. [  Addsd to Fees
Make Check Payable to Florida Department of State
10, __CFFRICERS AND DIRECTORS | IEEB ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
ILE PD 1 Delete TITLE [O Change [ Acdilion
NAME CONRAD, DENNIS NAME
SIREET ADDRESS | 11300 SHADY LANE STREET ADDESS
CIy-S1-2P PLANTATION FL Ofv-sT-7P
TLE B T Dloeee e Tl change T Addition
NAME NAME 0006
i 2

SIREET ADERESS SIREFT ADDRESS i1 /9 "h%“%%%éﬂ
GlIY-§T-2F cify. 87 7P 0. 31 (21 150,00
T T T Doeee . K e Ol change [ Addition
NAME hAME
STREET ADDRESS ! STREFT ADDAESS
Ciy-5i-4ip Y-S
1L T T Doges K s [ change  [7] Addition
NAME NARE
STRECT ADDRESS SIREET ADDRESS
CiTY-$T-2iF oS 2P
HILE ' T DOoetete B e CJchange ] Addition
MAME NAME
STRECT ADORESS ) STREET ADDRESS
CiTY-ST-2F iy SE- IR
TITLE - O pelete TiLf T [ change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
LY. sl o 51-210

12. | hereby certify that the inforation upplied with t?i'{s?ﬂing does not qualify for the examption stated in Section 119.07{(3)M, Florida Statutes. | further certify that the information
indicated an this report or gdpplemental 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 dirgctar

of the corporatian: or the refeiver gr trustee empowered ecute this report as required by Chapter 807, Florida Statuigs, and that my name appears in Block 10 or Block 11 if

changled, or on an attachghel an address, wih al like emgowerad.
SIGNATURE: ( &; 0\]— Date ?ﬂ/J y7 i;ﬂ:\:ioz‘#j/ T

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR B




