2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097328 Feb 28, 2005 08:00 AM
1. Entty Name ] Secretary of State
CD MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
4261 SW 150 AVENUE ' 11077 SW 25 ST
MiAMI FL 33185 MIAMI FL 33165
s S N A AT
Suite. Apt. #' elc, Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
“Ciy&sme B " City & State 4. FEiNumbei ~|__|AepliecFor
L B e ) - S I 77765 1051946 L J iNotAppllcat
Zp Country ap Courtry 5. Certificate of Status Desired 1 ?ese ggl‘::’:{;"""a'
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
Eé%%’s?vﬁ FihélOE_i}!H AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 [T T -
ﬁCLtyr o FL | le Code

" B. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and acce:
the abligations of registered agent.

SIGNATURE

Sygnaturs, typed o printad nama of regstered aganl and title 1l apphcable {NDTE Regstared Agernt signature reguirad whan renstating)

DATE

FILE NOW!H FEE IS $150. 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May®
TrustFund Contripution  [J  Added to Fees

K o __ ___OFFICERS ANDDIRECTCRS b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Delete i I:I Change [ awtditia
NAME DIAZ, CARMEN NAME
STREED ADORESS | 4261 S.W. 150 AVE STREFT ARNRFSS
Giry-S1- 2P MIAMI FL 33185 . . CITY-ST- 2P
ITLE D 3 Delete NI [ Change (3 Acddita
NAME DIAZ, PEDRQ NAMF VI YRy
STROFT APORFSS | 1500 OCEAN DRIVE #1008 STREET ADDRESS 20 AL -»-H Lii 510,00
CHY-ST- 2P MIAMI BEACH FL 33139 CITY-SE-2IP
e D O peiete N1LE O change [T Awils
NAME HILARIO, ROSANNA NAME
STREET ADDRESS | 9352 SW 155 AVE STREET ABDRESS
CITe-51-0IP MIAMI| FL 33198 CITY-SF. 7B
TTLE D O Delefe ’ 7T|71E'W o S - [:I Change [3 addita
NAME DIAZ, CARLOS NAKE
SIREET ADDRESS | 14515 SW 38 CT STREET ADURESS
Cile-S1-21p MIAMI FL 33186 GITY-SE- 4P
nLE O Detete THILE [ Change  [J Aduita
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-7IP CITY-SE. JIF
1L T pelete e Clchange [ Adit
NAME HAKIE
STREET ADDRESS STREET ASDRESS
ity §T-7P CITY-SF. 2IF

12. | hareby cern that the mformatlon suppEled with thig filin 3 does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this repart or supplemental 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 directa
of the corporation or the rec&ver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ,@.M 2fasfos

GNATURE AND TYPEd.éH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane &




