2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

Piniircae
DOCUMENT # P02000000567 Apr 07,2005 08:00 AM
1. Entity Name -
STROK MANAGEMENT, INC. Secretary of State
Principal Place of Business — - ‘I:Aailing Addr:ass
1051 HILLSBORO MILE, APT S06E 1051 HILLSBORO MILE, APT 906E
HILI.SBORO BEACH FL 33062 HILLSBQRO BEACH FL 33062
s rewmee—————— [ {[lRIHACI AR
Suite, Apt. #, gtc. — = — Sujte, Apt. #, etc, ) 1st MOORE CR2E034 (10104)
City & Stato R [ cmaswe T [ 4 FEl Number AppledFor |
e . - 01-07121%1 Not Applicable |
Zp Country Zip Country 5. Cartificate of Status Desired 3 ?i‘;i?ﬁ;"mal
6. Namse and Addrass of Curren: Registered Agent . B 7. Name and Addross of New Registered Agent
Name
iji{ﬁggggh ,“gll&S&NS-IQOE'\? E’ MANKUTA Street Address (P.C. Bex .Num.ber is Not Acceptable)
1946 TYLER STREET =
HOLLYWOOD FL. 33020 | -
City FL Zip Code

tha obligations of reglstered agent.

SIGNATURE e e SRR ,
Sgrature, typod of pririted namo of tagistored egent and tife f apphcable (NOTE Regislerad Agent sigratura raauited when reinstaling} DATE
FILE NOW\Y! FEE ]§ $i15000 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Foe Will Be $650.00 Trust Fund Contribution. [J  Added to Fees
HMake Chack Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
it D 3 Delate it O cnange T Addition
NAME STROK, ELIZABETH J HAME 000022554
SIRCETAGDRESS | 1051 HILLSBORQ MILE, APT S06E STREL ! ATDRESS 24707 /0580073003 158,00
ary-si-op - |HILLSBORO BEACH FL 33062 ] Y. SI-2p
(183 1 oeete Wik O chenge 1 Addition
NAME NAME
STREET ADDRESS STREFT AQDRESS
Ciy-51-2IF B CITY-S1- 2P
L T Delete i CIchange T Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. S1- 2P . Jesiw
THLE (1 Delete HILE Ookengs T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ L ovsiae
TILE L Delete i [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREC T ADDRESS
CITY.ST-21P L oy.SI. 2P
TILE [ Detete e CJchange ] Addition
NAME r NAME
STREET ADDRESS STRFFTADDRESS
CITY- 5T-2IP CIY-§T-2P

12. | hareby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. I further certify that the infermation
indicated on 1his repart or supplernental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MM o2 ,&‘é/a.a’ Fsif - P46~ 454
T i e TR OF RAITST s 5E S BT ORSRECRY 7 ¥ow” e e




