2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # P02000039797
héﬁ}fmﬁso MANAGEMENT, INC.

* Mafling Address

1821 NW 93RD AVENUE
PEMBROKE PINES, FL 33024

Principal Place of Business

1827 NW 93RD AVENUE
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

R G D

FILED
~ Aug 15,2005 08:00 AM
Secretary of State

Ll

08072005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicakle

4. FEl Number
01-0661118

$8.75 Additioral

. Certifi t Stat: ired
5. Certificate of Status Desire Fes Required

a

8. Name and Address of Current Registered Agent

MARIN, DOLLYANN
1821 NW 93RD AVENUE
PEMBROKE PINES, FL 33024

DO NOT WRITE

8. The abova named entity SUBmits this statemént for the purpose of changing fis régistered officé or registered agent, or beth, In the State of Florida, | am familiar with, and accept

the obllgati@:obfreglstered agant,
SIGNATURE @\ﬂﬁr\-— mm

S&\B\OS’

Signalixe, lypad o priyted neme of registered ngent and tite if applicable

. fM‘)’-‘E’ Regstered Aget sighaturs Fedutind whan reinstating) ©

pate !

—te

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

Trust Fund Contribution.

9. Election Campaign Financing

T i,

$5.00 May Be
. Added to Fees

In accordance with s. 607.193(2)ﬁb), F.S., the
corporafion did not receive the prior notice.

10.

—  OFFICERS ANDDWECTORS -~ — |

TITLE D

NAME
STREET ADDRESS
Cry-ST- 30

MARIN, DOLLYANN
1821 NW 93RD AVENUE
PEMBROKE PINES, FL 33024

uTLE D

NAME
STREET ADDRESS
ory-sr-28

MARIN, OTNIEL
1821 NW 83RD AVENUE

PEMBROKE PINES, FL 33024
TITLE - T
NAME

STREET ADDRESS
CITY-ST-20F

TITLE

R

TR A ,_:‘,iij’l_l" gl

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

P T 3 S

TILE

HAME

STREET ADDRESS
CRY-ST-2P

R

TITLE

NAME

STREET ADDRESS
CIry-sT-219

—IN THIS SPACE

12. | hereby certity that the information supphied with i ﬁlindg
indicated on this report or supplemental report is true an

changed, ar on an attaghment with an addre_.ss, wi}_h ail other like empowergd,

does nof quaiify for"mé'ﬁ'rr}pﬁon"stated n Secfion 119.07§3)(F}, Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha eorporation or tha racaiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2\8\0? G4 -704- H03H

SIGNATURE: Q&';(QM mcfvw
BIGNATURE AND TYPEL OH PRINTED NAME OF SIGNING OFFICER GR DIR

Dol Dzylima Prons 4

e = I L Y] LT




