2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘ Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P02000074227

1. Entity Name

555 MANAGEMENT GROUP INC.

(02-28-2005 90203 003 ***150.00

Principat Place of Business Mailing Address

6840-5W-HSTHTERR.
MIAMEF—33158 MiAH-F—33158—

40024592

2. Principat Place of Business 3. Mailing Addrass

2145 pid Cotler Road

I31450I1d Cotler Road

A0 ARG IO

Suite, Apt, #, etc.

Sulle, Apt. ¥, oic. 02142005  Chg-P CR2E034 (10/03)
City & Siate Clty & State 4. FEl Number Applied For
Pinecrest. FL Pinecre S+ FL 04-3700519 Not Appicable
Zip Country Zip Country - : $8.75 additional
5. Certificats of Status Desired O N
3’5[—5_(-0 2 _;us B — -:3.?)]—_5 LD——;—-A TU:S'G:-J—._. i ey ——_-I_:n_z— == = = = — FeaRequired . __ . . =
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

BALSINDE, SILVIA
G84S-IW-HETHTERR.
~ A 33158~

Name

Street AddrasséPD Box Nuc;er T{\Iot Ac
1214

Tt Road

“Pinecrest

FL | 2%15(

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, ang accept

he obligations of registered agent.

CS! GNAT i

mdﬁéﬂwa Balsode )

w/ig/os
4 ofte

INOTE: Reg

Signature, lyoed or prmied fame of ragslerac agent and Lie it applicable.

Agent sig

reguired whan rei o)

ILE.NOWIII_FEE 15 $150.00
I ng-ﬁguosrﬁee;wul:bo:sssu:uo:

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITiONS,’CHANGEé TO QFFICERS AND DIRECTORS IN 11

iLL {‘_"‘; “*| pD. K 1 Delete TILE ,E_Change [ Addition
NAME BALSINDE, SILVIA NAME

SIET AODRESS | SE4E-SW-TISTHTERR, srsoess | 13145 Old Cotter Road

ciy-ST-2F | MIAMI-RI—I3466 CITY-ST-2tP Pinecy eg,}— ) F—' L 2 3] 5(0

LE DVP [ oelete 1MLE Change ] Addition
RAME  ~ BALSINDE, SOPHIA NAME

SIREEN ADDAESS | GE4O-SWTASTH TERR. streer oohess | 1 3] Y 5 O Icl C, ) ‘H er Road

CIY-S1-2F | Mbdvbre—33458— oITy-sT-7P Pinecyest FL. 2250

L : - 7 Delets Tine ) [J Change. _ [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51.2 CITY-S7-21P

THILE 7 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CiTY-31- 20

TITLE [ etete T5LE 3 Change [ Addition
NAME NAME

S1RLET ADDRESS STREET ABDAESS

CITY-$1-2P CIy-ST- 2P

NILE 3 Delete TITLE [ Change [ Adaition
NAME - NAME R

STREET ADDRESS STREET ADDRESS

CIFY-§T-219 oTY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repart is true and accurale and that my signature shall have tha same legal effect as if made under gath; (hat | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o executa this report as reqn.ured by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE AND TYP|

‘OR PRINTED NAME OF BIGNING QFFICER QF DIRECTOR

Daylme Phona &




