. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

. Entity Name .

900 MANAGEMENT CORP.
Principal Place of Business Maiiing Addrass
1507 SUNSET DRIVE 1501 SUNSET DRIVE
SECOND FLOOR . SECOND FLOOR
MIAMI, FL 33143 MIAMI FL 33143 .
e MO BIRAEI

Suile, Apt. #, elc. Suite, Apt, #, etc. © 04042005 Chg-P CR2E034 (10703)

City & State City & State 4. FEI Number Applied For

. 65-1012636 Not Applicable
zp Country | e ' Country 5. Certificato of Slatus Desred [ fg-;esq Addiforal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
_ - ST i 2 ~Name___.__ ___  __ oL .
MATTAWAY, L. RICHARD
1501 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI, FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Srinted name of registercd agent and e if bpliceble. (NOTE: Registoréd Agen signaturs required whet roinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Electlon Campaig.]n Finan_cing ; $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. ™ O  Addedto Fees
10. OFFICERS AND DIRECTORS .. Lt - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D : 3 Detete 1Me O changs~  J Additien
NAME MATTAWAY, L. RICHARD NAME
STREET ADDRESS | 1501 SUNSET DR 2ND FLR STREET ADDRESS
[ CORAL GABLES, FL 33143 CITY-§1-2P )
TMLE D 7 pelete TME [ crange [ Addition
NAME LURIE, BRANDON NAME
STREETADORESS | 1501 SUNSET DR 2ND FLR : STREET ADDRESS
ITY-S1-2P CORAL GABLES, FL 33143 ' CITY-ST-2F
TLE [ petete TITLE O3 Changs [ Addition
NAME . ETT _
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 CITY-ST-7P
TSLE 3 detele TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2
THLE : [ petete - TITLE O change {3 Addition
NAME ’ NAME
STREET ADDRESS - . B . STREET ADDRESS
ory-stap - - - S T cry-ST-2Ip - . ) -
me L L R o Delete A+ T - - - - - .- [Dchnge O Addition
NAME ' e e IR 1 T AR ; o -
STREETADDRESS|---im o _ . ; R - STREET ADORESS :
CrY-51-2¢ e R Lo I T :

12. 1 heraby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report mental geport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefseceiveror jrusibe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypent with in Aidregs, with gk other like empowered.
py .
-~
. /FVAa SESCE2/ L2 (
f

SIGNATURE: Dala "~ Dajlms Phone #

S SIGNAtRE AND TYPED OR PRINTED Wﬁ OF $IGNING OFFICER OR DIRECTOR
o



