2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P02000041656 Jan 31, 2005 08:00 AM
1. Enaly Name Secretary of State
RYBEN MANAGEMENT INC.
Principal Place of Business ',k ~ Mailing Aljdress
PO BOX 565278 N PO BOX 565278
MIAMI FL 33256 MIAMI FL 33256
IR
Slite, Apt. £, sto. N T Suie, Apt ¥, efe. 15t MOORE CReE034 (10/04)
City & State — | Ciyasae - 4. FEI Number Applied For
_ . . . 03-0438115 Not Applicable
s Country Zp Country 5, Certificate of Status Dasired | gi'gfqafgglona[
6. Name and gddréss of Chr%énﬁgis_lered Agent ; 7. Name and Address of New Registered Agent .
Name
gBInggﬁé;]-El g—lﬁgég-er#Nz%glETWORK’ INC. Street Address (P.O. Box Number js NotAcceptable]
MIAMI BEACH FL 33139 B
‘Clly FL Zip Code -

£, The above named entity submiis this statement for the pur;éése of changing its registered office or rsgisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - e e .
Signatura, typad o printed name of registerad agant and llle if apphcakle (NGTE Ragrsterad Agenl signature reguired wien rainslatng) DATE
1 :
FILE NowL! FEE I$ §1 50'00 . 9, Elecuon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . . Trust Fund Contribution.  [] Added fo Fees

Make Check Payable to Flotida Department of State ]
10, o _QFFICERS AND DIRECTORS IR i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TiiLE D 1 Dalete hitk nON0207953 [ change  [3 Aadition
NAME MCLAUGHLIN, ALISON HAME (201 A05-800R6-08 150,00
SIREET ADDRESS | PO BOX 585278 STREET AUDRESS
onr-stap | MIAMI FL 33256 o s o ovsiar
T O petete niLe [] Change [T Addition
NAME MAME
SIRFY ADERESS STREFT ADURFRS
CITy-ST-AP R cilY SEAR L
TINE [ petste i ] Change ] Addition
NAME NAME
SARERY ADDRESS STREFT ADDRESS
oy §71-2P ' oIY-ST iR
e O pelete TITLE [ Change [ Addifion
NAME NAME
STRLLT ADDRESS STREET ADDRFRS
CITY-ST-2P ] LIV -31 JIF
it . ] Delere nILE [ Change ] Addition
NANE NAME
STREL! ADORESS STREE { ADORE S
Ciy-sI-2P ] U orrse 7
g 3 Detete Wi D Cnenge [ Addition
NAKE NAME
STREET ADBRESS STREET ALURIES
CIiY-51-2F N _ Romvsraw

12. | hereby certify that the in ation syupplied with this filing doas not qualify for the exemption stated in Section 118 O7(3)(), Flonda Statutes. | further certify thal the information

indicated on tis report of supplemental repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the feceiveppr trustes Wd te exegute’this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
1

changed, or on an attachment an addres| | other frepmpowered.

\_FGNATURE AND TYPED OR PN FED NANE OF SEMING OFFICER OR OIRECTOR Gare Daytma Phona #

SIGNATURE:




