2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
UAL RE : 10, 2005 08:00 AM
DOCUMENT # P02000006887 ST Jansec;etary of State

1. Entity Name
W.B.G. MANAGEMENT GROUP, INC.

Principal Place of Business - - Mailing Address
1520 NW 65TH AVE., SUITE 6 1520 NW 65TH AVE., SUITE 6
PLANTATION, FL 33313 _ . _ PLANTATION, FL 33313
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(31042005 No Chg-P CR2EQ34 {10/03)

Do NOT WHITE lN THlS SPACE 4. FEl Number Appliad For
S et 26-0031512 Not Applicable

EAE N . $8.75 additional
5. Certificate of Status Desired |} Fae Required

6. Name and Addrees of Current Reglstered Agent

GRINER, WAYNE B _ .
1520 NW 65TH AVE., SUITE 6 ] DO NOT _WRlTE

PLANTATION, FL 33313 -IN THIS SPACE

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE S— _ —

$ignature, typed or prinlad nama of reglsisrad agent and fitle If applicabls. (NOTE: Reglstered Agent signalure requited when reinstatizgg) DATE

FEE 150.00 9. Election Campaign Financing $5.00 May Be
Aﬁ.f ﬂ'fyﬁ?"zvé& f.,'fﬂf, be $550.00 Trust Fund Cordribution, U AddedtoFees
0, CFFICERS AND DIRECTORS ] T T I
TITLE D . R L arer e o
NAME GRINER, WAYNE B L Gl e
STREET ADDAESS | 1520 NW 65TH AVE., SUITE 6 -
' DO 7TES4

emv-st-zp | PLANTATION, FL 33313 : e e e D &
L e PDTLEIS-B005 7007 150,00
NAME GRINER, BONNER - - T
STREET ADDRESS | 1520 NW 65TH AVENUE, SUITE 6 ﬁ S empawmeompa e
Gty-s1-20 | PLANTATION, FL 33313 =~~~ — o . T N
TiTtE o I IR S =
NAME

iy ' DONOTWRITE

RAME
STREET ADDRESS
CITy-§7-2P

~IN THIS SPACE

TLE L ee v Themmm avezese ame e et
NAME o .

STREET ADDRESS
GITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY.8T-2iP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3){i). Flarlda Statutes. | further certify that the informaticn
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparaticn cr the receiver or trustee empoweregl tgfexecute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeplwith an address, with er like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Prone &

gu/ﬁr Pl S, Plle




