2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 20,2004 08:00 AM -
DOCUMENT # P02000022859 5 Secretary of State

1. Entity Name

CLARITY MANAGEMENT, ING.

Princinal Place of Businass Mailing Address
11327 N. MT. VERNON BR. 11327 N. MT. VERNON DR,
PEANTATION, FL 33325 PLANTATION, FL 33325

— AR VR

01182004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPA{E P ArTedFo:

02-0631602 Not Applicable

$8.75 ndditionat

5. Certificate of Status Desired =) Fee Required

8. Name and Address of Current Registered Agent

4300 N, UNVERSITY DR, STE, C-203 : DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPECET ~—

8. Tha above named entity submits this statemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accspt
tha obligations of registered agent.

SIGNATURE : .
Sigearuca, lepsd o pdated nama of registered sgeat and dta il appkcanta, {NOTE. Repistarad Agenisignaiure required when rainstabrg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fas will be $550.60 Trust Fund Cortiribution. [ Added to Fees
10, OFFICERS AND [BRECTORS i
THLE P
NAME BUSHOVER, GREGG

STREET ADDRESS | 11321 N MT VERNON DR
CIFY-S1-21P FORT LAUDERDALE, FL. 33325

WHE

HOODD0121207
e Aooncss 04,/20/04~B00% 1 -01 4 150.00
CIRY.5T. 2P _
TITE

o ' DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

e
MAME
STREET ADDRESS l
CiTy-ST-Tip

TIE

HAME

STREET ADDRESS
SiTY-ST- 4P

12. { hereby ceriily that the infarmation suppiied with this filing daes not qualify for ihe exemption stated in Section 139.0?§3}{i), Figrida Stafutes. | {urther certify that the information
indlicatext o tis report or supplementa report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that | am an officer ar direcior
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atlach t with an addrgss, with gt cther ke empowsered.

Vol ka@s-_gosmvzﬂ 4 [ (0 m/f"t Kf-577-9 79

mzuwnw TYPED QR PRINTED NAME OF SIGNNG. OFFICER OR IRECTOR Days.ne Fhons #

SIGNATURE: ,




