2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000083212

1. Entity Name

HOUSTON MANAGEMENT GROUP, INC.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90006 018 ***150.00

-~

MAYNGBE, ALBERT A
12238 SW 195 TERR
MIAMI FL 33177 ©

Principal Place of Business Mailing Address
10358 SW 207 LANE P O BOX 970206 o~ .- — -
MIAMI FL 33189 MIAMI FL 33197

Suite, Api. #, etc. Suite, Apt. #, etc. MDOHE CR2E034 (1 1[03)

City & State City & Stale 4. FEI Number Applied For

65-1134563 Net Applicable
z i : "
® Country Zip Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZpCode

the obligations of registered agent.

SIGNATURE

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

Signatura. lyped o1 prnted name of registered agent and fitle il applicable.

[NOTE: Remsierea Agenl signatrg requited when canstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. . OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO CFFIGERS AND DIRECTORS IN 11

TME D o . O Defete TLE [IChange [ Aadition
MME T |HOUSTON, NOAH F NAME

STREET ADCRESS | 10358 SW 207 LANE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33189 CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADGRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelste TITLE I change [T Addition
HAME - . —_ - . | NAME .
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

T 7 Defete TITLE [JChange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE ] peiete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Detete JITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

SIGNATURE: %/ 7

736 -4 204

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with azn address, with all other like empowered.

. i
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale

Daytime Phane #

./




