2004 FOR PROFIT CORPORATION

ANNUAL REPORT_ FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P00000106594
Secretary of State

1. Entity Name

CANTON MANAGEMENT GROUP INC.

Frincipal Place of Business o Mél.ilin;‘;'Addres‘s
8005 NW 90 STREET © T 8005 N 90 STREELT
MEDLEY, FL 33166 o © . _ T TMEDLEY,FL 33165

e R

01152004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy T Togeirs

65-1054837 Nol Applicable
5. Certificate of Status Desired I $8.75 Aaditional

Fee Required

6. Name and Address of Currant Registered Agent’

BOGS NVY68 STREET . DO NOT WRITE
MEDLEY, FL 33168 IN THIS SPACE

8. The above namod entily submits this slatement for the purpase of changing iis registerad office or reglstersd agent, or both, in the Stale of Figrida, | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of prinled nams of regstered dgent and. ﬁh ¥ anplicable INGTE Heglmd:w Sgmatuze raguied whan reinstating) ) DATE
FILE NOWI!! FEE IS $130.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $350.00 Trust Fund Congribuylion. B Addedta Fees
10. QFFICERS AND DIRECTORS [ T E—
me D | o Un0onnganTss
NawE NG, IVA 02/04/04-80120-020 150.00

STREET ADDAESS | 8005 NW 88 STREET -
CITY-ST-2P MEDLEY, FL 33168

e

HAME

STREET ADDRESS
CITY-S1-ZP

TLE
NAME

il DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2P

NTLE

HAME

STREET ADDRESS
Cny-5r-7p

12. | hereby certily that the infarmation supplied with this filing does not Equa!ifyu for the exemption staled in Sestion 1 19.0?53}0), Florida Statutes. | furlher certily that the information
sndicated on this report or supplemental report is true and accurate and thay my signature shali have the same fegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11.if

- 1200y serpssony

of the corporation of the receiver ar trustee empowered {0 eXecH
changed, or on an attachment with an add jth all other §

SIGNATURE:

Dayilme Phone #

nuu\on}umaumm OR DIRECTOR
8



