2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04, 2005 8:00 am

DOCUMENT # P01000016305 - ecretary of State
! Ently Name 04-04-2005 90064 020 ***1 50.00
ARDELEAN MANAGEMENT, INC. '
Principal Place of Business . Mailing Address
8445 PRINGTREE CR 8445 PRINGTREE DR
LEASING SUNRISE FL 33351
SUNRISE FL 33351
us
SHYs Dpeso 97265 DR.vg

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For
Sun 2l e ra /o erdla 65-1079617 Not Applicable

;% =57 ((jourgry o) Zip Country 5. Certificate of Status Desired O gese ggﬁ?:é"om'
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent

= — —— Er—— -

ARDELEAN, CONSTANTIN .

Name pup— m—— P e ——

B445 SPR'NGTREE DR} ,' Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

‘ .\f\.. City FL Zip Code

8. The above named prility submits this staterfignt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations offegjster - Y
SIGNATURE X :

(NOTE. Registerad Agsnl signature required whan rainstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

.10:. OFFICERS AND DIRE TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE £ Change, [ Addition
NAME ARDELEAN, CONSTANTIN NAME

STRECT ADDRESS | 8445 SPRINGTREE DRIVE STREETADDRESS

Y. ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE {7 Delete TITLE [d¢hange [ Additien
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-S1-2IP

WLE —— —_— e o [ peteta TILE - S {.Change — .[] Addition. ?.
NAME NAME

STREET ADDRESS STREET ADDRESS

ity §1-21p CITY-S1-2P

TILE O petate TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-S1-2p

TITLE [ Detste TITLE [ Change [ Aaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP : CITY-ST-7IP

L [ Detete iILE [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated en this report 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 director
of the corporation or the recgjrer or trustee ampoweredJo execute 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 attach: ther like empowerad,
o At

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona #




