2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) | Feb 18, 2004 8:00 am

DOCUMENT # P01000008887 Secretary of State
. Entity Name
AN yMANAGEMENT INC 02-18-2004 90001 032 ***158.75
Principal Place of Businass Mailing Address
6413 CONGRESS AVE. 6413 CONGRESS AVE.
SUITE 220 SUITE 220
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
65-1075968 Not Applicable
7P Country Zip Country 5. Certificate ot Status Desired ﬁ/ $8‘75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e s et e e — e e na| NEME__ : e s o e miiFe mmmaiee  —al
goEcl)%AORRKPgF?AF!ITE DRIVE SUITE 420 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334 ;
City FL Zip Code

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

SIGNATURE
Signature. typed or prrted name of registered agent and litka if applicable. (NOTE: Registered Agenl signature reguired when resnslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ! 1. ADDIfIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11
TMmE PS 7 petete I e [JChange [ Addttion
NAME SILVERSTEIN, NORMAN NAME
STREET ADDRESS | 6413 CONGRESS AVE., STE 220 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33481 CITY-§T-21P
i3 VvPT 3 elete TimE Ve Ichange ] Additon
NAME GAITLIN, ALLEN NAME C ﬂ_LlM Allen
STREET ADDRESS | 6413 CONGRESS AVE., STE 220 STREET ADDRESS [ cdqm-u. sve - 8T 220
cry-st-7P - |BOCA RATON FL 33487 CIFY-81-21P Bocn R aTon, Fi, 33477
TTLE {7 Detete TITLE [ Change  [J Addition
-NAME-.-;--—=—.-——‘-—.-_-_+-—-“——-, S e et = e - . NAME * — - - B —_— - e A - 5T e L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ oelete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TIe [ delete TME . - [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ‘ O Detete TILE ) [J change  [] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZF ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s tyJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Fliorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add , with all cther lik

SIGNATURE:

/[25/04  5E/-582 £633

- SIGNATURE AND TYPED QRﬁINTED NAME OF SIGNING CFFICER GR DIRECTOR N Date Daylime Phane #




