2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000029397
1. Entity Name
TENTH AVENUE MANAGEMENT GROUP, INC. F] L E D
05 HAR - f & N

Principal Place of Business Mailing Address - P” 2 0 [
820 SW 12TH AVENUE 820 SW 12TH AVENUE SECRETARG L LIAF
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 TALLARASSEE, FLORIDA
T e R ACHI AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)

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

65-1094951 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ] gese'zgqtﬁg:;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name
BRAUSER, GERALD
820 SW 12TH AVENUE Straet Address {P.0. Box Number is Not Acceptable) .
POMPANO BEACH, FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and tig if applicable. (NOTE: Fegisterad Agent signature requirec whan rainstating) DATE
FILE NOW!II! FEE IS $150.00 8. Elaction Camaaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. 0O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 ’ {1 Detete TITLE P [ Change (3 Addition
NAME SAWCHUK, CLAIRE NAME BRAUSER, GERALD
STREET ADORESS | 820 SW 12TH AVENUE STREET ADDRESS :
82
orv-srzp | POMPANO BEACH, FL 33069 ovsrae | 520 SW 12TH AVENUE
e 7 Delete TILE v T [(JChange  [3 Addition
NAME NAME BRAUSER, BERNICE
STREET ADDRESS STREET ADDRESS 820 SW 12th Avenue
Giry-ST-2P : CitY-ST- 2P Pompano Beach, FIL 313069
TME - 7 Detete l TMLE JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 4DBU§HB’3QE?4
CITY-SE-2P GATY-$T-71P 03/22/05--01007--023  *150.00
TILE 3 pelete THLE O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2iF
TLE O velete TIFLE [Jchenge [ Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TITLE [ delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-Si-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gftrustee empowereg; execute thigfeport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with 7
) J )/ ¢ é \//
7

Dkta Daytima Phona #

SIGNATURE: ./

/SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DYRECTOR




