2004 FOR PROFIT CORPORATION FILED

[~

.-~ ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P02000060759 Secretary of State
. Entity Name
CTS MANAGEMENT, INC 03-17-2004 90013 012 ***150.00
Principal Place of Business Mailing Address
6237 N.W. 23RD STREET 6237 N.W. 23RD STREET
MARGATE FL 330863 MARGATE FL 33063
s s A
Suite, Apt. #, etc. Suite, AptL. #, efc. MOORE CR2E034 (1 ‘I‘OS)
City & State City & State 4. FEI Number Applied For
01-0723941 Mot Applicahle
& Couniry ap Country 5. Certificate of Status Desired N ?eseu gesq L’:\i?:éﬁ(’“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
FILINGS, INC. ~ Anthony S anrrord
3732 N \‘N 1éTH STREET Jreel ddresi",_gf.o. Bcﬁ NuTber is Ny tAcceptablqu/o( 'R 1_\
FT. LAUDERDALE FL 33311-4132 v
i Code
™Moy ate, FL Db

8. The above named entity submils this staterent for the purpose of changing its registered office or registe@agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of panted name of regislered ageni and tille if apphcable, {NOTE. Registared Agent signalture requirad when reinstanng) DATE
~FILE NOWN! FEE.IS $150.00 " . o
: 9. Elaction Camy Fina
ﬂer May 1 2004 FEE will be: $550 00 - TruStIFund C(?nallr?t;]uli:n .”C'ng £ fcii.egiotoh!ltaeisa ¢
A ake Check Payabie to Flomla Depanrnent of State
_;0. OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE [ Change [ Addition
NAME SANTORO, ANTHONY NAME
S9&ET ADDRESS {6237 N.W. 23RD STREET STREET ADDRESS
CITY-57-2IP MARGATE FL 33063 CITY-ST-2P
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE O pelete TILE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [C] change [ Additien
NME | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certfy that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate apsl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rece| 7 report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

PRI - 10

* Dae Daytime Phone #




