2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan'28, 2004 08:00 AM

BS&LIMENT # P00000041135
1. Entity Name Secretary of State
FDR MANAGEMENT, INC.
Principal Place of Business Maiting Address ) ]
4000 HOLLYWQOD BLVD., SUITE 495 SOUTH 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T s UM
Suite, Apt. 4, etc - Suite, Apt. #, etc. MOORE CR2ED34 ({11/03)
Cily & State City & State 4. FEI Nurmoer Applied For
65-1001615 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O Ei.;esqtﬁg:l;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age:;t o
Name
E{%OMI-};:SLE‘?\]/B\I%FE-DMBLVD SUITE 485 SOUTH Street Address (P.O. Box Number 1s Net Acceptable)
HOLLYWOOD FL 33021 )
City - FL 2> Cotle -

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. t am familiar with, and accept
the obligalons of registered agent.

SIGNATURE . e
Sgnaiure typed o prted name of registered agent and tille f applicable (NOTE Registered Agen! signature requred when reinstanng) DATE
1 ' .
. FILE NOWII! FEE I? 5150'08, : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' " OFFICERS AND DIRECTORS . ADDTIONS/ CHANGES TO CFFIGERS AND DIRECTORS IM 11,
TITLE D O pelete TTLE [IChange [ Additon
NAME ZUCKERMAN, LLESLIE H NAME Uﬁﬂﬂﬂﬂﬂ 1 5355
STAEZEY ADDRESS | 4000 HOLLYWQOD BLVD., SUITE 495 SOUTH STREET ADDRESS ﬂ}_ J23/04-20132 ”'B 13 1Sﬂ BB
omy-sT-2P [ HOLLYWOOD FL 33021 CHY-51- 2P " 7
e D 3 Delete TIILE [ Change  [] Addilicn
HAME SOLODKIN, JEFFREY HAME
STREET ADDRESS | 4000 HOLLYWOQD BLVD., SUITE 4895 SOUTH STREET ADDRESS
GlTy-8T- 2IP HOLLYWOQD FL 33021 CiTy-§1- 27
TILE M deete TALE [ change [ Adgition
NAME MHAME
STREET ADERESS STAEET ACDRESS
Y -ST-21P CIry-st.7IP _
TILE [ peiete TITLE [J change 1] Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P o
THLE O pelete TITLE [ 1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 70 l CiTY-51-2P
ANE [3 oelete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51. 20 CHTY-ST-1P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the corporation o the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;“#“1 ;Z"fh‘- JQ‘F&?L] Solodk iw VP thvafod (TSLQ Ju1-S333

SeNATURE AND TYPED O PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR e Phona #




