2004 FOR PROFIT conPonAilou | FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # P02000000567 ecretary of State
1. Entity Name
_ _ o 2% e
STROK MANAGEMENT, INC. 04-28-2004 90251 002 150.00
Principat Place of Business Mailing Address
1051 HILLSBORO MILE, APT 906E 1051 HILLSBORO MILE, APT 906E
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
Suite, Apt. #, etC. Suite, Apt. #, etc. ’ MOGCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0712191 Not Applicable
zp Ceuntry 4p Country 5. Certificate of Status Desired O ?8'75 Additianal
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e i e e e e . . - - - P e o Name - o s - - P
g:iq—quggélh \A[I)lllf\lSEoFingth?EQ MANKUTA Street Address (P.0. Box Number is Not Acceplable}
1946 TYLER STREET
HOLLYWOOD FL 33020
City F L Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ritie f apphicable. (NOTE: Registered Agent signature regurad when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  addedto Fees
10, T OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TIE [ change (] Addition
NAME STROK, ELIZABETH J NAME
STREET ADDRESS | 1051 HILLSBORO MILE, APT S06E STREET ADDRESS
CIy-ST-20 HILLSBORO BEACH FL 33062 CITY-ST-ZIP .
TITLE [ Delete TITLE (Jehange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-ST- 2P
TRLE 3 oelete TITLE  Change 3 Addition
TNAME T ATttt o oL e Sl T
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e ] Delete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Dslete TILE ‘ [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ELZAnETd J. STROK _4fRRloy 95446 -45%

D NAME OF SIGNING SFFICER OR DIRECTOR D Daynme Phane &




