‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000095081 ecretary of State
1. Entity Name
04-19-2004 90730 044 ***150.00
BTB MANAGEMENT SERVICES, INC.
Principal Fiace of Business Mailing Address
4120 SUNSHINE ROAD 4120 SUNSHINE ROAD
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphied For
71-0903106 Not Applicable
Zp Country Zp Couriry 5. Certificate ot Status Oesired O ?ese.;,;jq 3?:;”"“3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name P s Wk TTRE T T
E?%SSBSEETHE RD Street Addrgss {P.O. Box Numbaer is Not Acceptable)
COCONUT GROVE FL 33133
City ' FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if apphcable. {NOTE: Regislared Agent signatura requirad when reinstating) . DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P Coeee ~ § me Ol Crange [ Addition
NAME HAYS, ROBERT N NAME
STREET ADDRESS | 4120 SUNSHINE RD, STREET ADDRESS
gy-st-zp - |COCONUT GROVE FL 33133 - cIrv-sT-2e
e VP 7 Delete THLE 1 Change [ Addition
NAME HAYS, PATRICIA F NAME
STREET ADDRESS | 4120 SUNSHINE RD. STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE (I Delete TITLE [ Change [ Addition
NAME NAME
S BHREETADBRESE- o - erme s et mm b = e o e e R ~Q-5TREET ADDRESS | = = s o e e e e e e s
GITY-51-ZIP , CHY-ST-ZIP
TITLE O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE 1 Detete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TLE _ 3 Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P IrY-S7-2P

12. | hereby cerlify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same tegai effect as if made undar oath; that | am an officer or director
of the corporaticn or th ustes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a achment with ddress, with all other like ered.

SIGNATURE: am v \C D BppY HNS- Lf'vV-P—O'w(’ WS-l 12

sucm?ﬁaﬁ AND TYFED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Date Daylme Phane #




