FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000079724 ; 04-07-2004 90034 022 ***158.75

1. Entity Name

S.8.1. MANAGEMENT, INC.

Principal Place of Business Mailing Address

10700 NW 6 CT 10700 NW 6 CT 54027329

MIAMI, FL 33168 MIAMI, FL 33168

Suite, . #, elc. Suite, Apt. #, elc.
Sulte, Adt. #. ele e Ap 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Apphed For
11-3647539 1 [Not Applicable
Zi Country Zi Country : .
v oy i untry 5. Ceriicais of Status Desired  J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent____ . S S 7 Namo and:Address of-New-Registered-Agent =

Name

SCHLICHTE, MATTHEW J

2134 HOLLYWOQOD BLVD Streel Address (P.O. Box Number is Not Accaptable)
HOLLYWOQQD, FL 33020

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIBNATURE
Sigrature, typed o wrinted nama of registered agent and itk it applicanle (NQTE: Regisieredd Agent Signatire required w_r-en reingtaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 nmay e
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 175
TILE DP ] Dekete HNE ClcChange [ Addition
HAME TODD, GERALD HAME
STREET ADDRESS | 10700 NW 6 CT STREET ADDRESS
CITv-§T-2F MIAMI, FL 33168 CITY-ST-8P
e [ Delate me DVP : O change X Adcition
NAME NAME MOBERG, DAN
STREET ADDRESS SREETADLRESS | 71T NW 10TH AVENUE
CITY-57-2p CITY-ST-2P DANIA BFEACH. FL_ 33004
TILE 7 pelzte e i ] O.Change X0 addition
- P .| DS Lz
HAME HAME TIM BENNETT
STREET ADDPESS SWEOOES | 961 SOUTH COURSE DR. #810
CITY-51-2P oiTy-ST-2p POMPANQ_BEACH . FL 33669
e O oelte e ) O Change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-21P
e [J pelete TITLE [ Change  [[] Adaition
HAME NAMVE
STREET ADDRESS STREET ADDPESS
CiTy-S1-7IP City-Si-2p
TiTLE 3 peicte TITLE [l Change 3 Addition
NAME HAME
STREET ADDRESS STREET ABDAESS
CHTY-ST-2IF CITY-57-217

12. I'hareby cerily that the information supplied with this filing does nat qualily for the exemption siated in Section 118.07(3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenial repart is rue and accuwrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
% empowerad 10 gxecute this report as rg
ress, with gil clEr likg e yored.

of the corporation or the receiver or trus
changad, or on an attachment with a

SIGNATURE:

ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

et
RE AND TYPED OR PRINTED MAME OF SIGNING OFF:CER OR DIRECTOR Oae Daytime Phane &




