2005 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # p02000060759 7 & e Apl‘ 14, 2005 08:00 AM
1. Enity Name gy Secretary of State
CTS MANAGEMENT, INC.
Principal Place of Business . o Mailinb Address )
6237 N.W. 23RD STREET - 6237 N.W. 23RD STREET
MARGATE FL 33063 ~ MARGATE FL 33063
i e O | 111111
Suite, Apt #, ete. B o Suite, Apt. ¥, etc. ’ — 15t MOORE CR2E034 (10/04)
City & State — City & State IR 4, FEI Number Applied For
— _ ] . 01-0723941 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired | ‘;ise'g?ql‘;f;”"w
6. Name and Address of Current Registered Agent i ] 7. Name and Address of Naw Ragisterad Agent
L 2 s - ———
g?Sl\;'TS\TVOZ'? R%Tg-? NY Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accspt
the obligations of registered agant.

SIGNATURE — o - e e
Signatyrs, yped o prnted name of registored agent endile f applicakke NOTE Ragwiared Agerht Efgnaluie required when renslating} DATE
= ey s e S -
FILE Nowt FE.E 15 815000 . 0 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10. ___CFFiC ERS AND DIRECTORS i KT T ADDITS o’échANGES TO OFFICERS AND DIFECTORS IN 11
TIE PSTD 3 Delate THLE [3changs 3 Addition
NAME SANTORQ, ANTHONY NAME
STREET ADDRESS (8237 N.W. 23RD STREET STREET ADORESS . . o
 HANOoUENSEES

CITY-S7-2IP MARGATE FL :_33053 e CiTY-8T- 2P (a1 A NS Ere eI 15000
TITLE pelete - wiLE G change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET AQORESS
CITY-ST-2P CiTY-8T-2P
TIRLE - - LT elets niLE o ’ onange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-51-2¢
TILE - 3 Delete “f e [l change [ Additian
NAME H NAME
STREET ADGRLSS STREEY ADDRESS
CITY - §Y-2P CITy-ST-2P
IiLE S = BT ¥ ' [Jchage [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CiTY-§1- 2
et o T 7 Delete RILE [JChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-81-71P

12, | hareby cemg that the information supphed with this filing doés not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the scelver or trustes empcwt%ed to axecute this report as required by Chapter 607, Florida Statutes, and that my rame appears In Block 10 or Block 11 if

changed, ¢r on an attac | othgr like empowered.
ri1-0 9L7 1oty

SIGNATU - :
QFFICER OR DIRECTOR Daytma Phons o

| T e T WGGFFCCRONDRECTOR 0w




