2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000125730 Feb 07, 2005 08:00 AM
1. Enliy Name Secretary of State
1400 MANAGEMENT COMPANY
L

Pincipal Place of Business = Mailing Address o
132 SANTA BARBARA WAY 132 SANTA BARBARA WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt #, elc. ) S Suite, Apt. #, el 15t MOORE CR2E034 (10/04)

City & State _ S City & State 4. FEI Number Applied For

16-1646233 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 additional
) Fec Required
6. Name and Address of Current Registered Agent L

7. Name and Address of New Registered Agent
Name ) o S

?g‘zs gﬁkﬁ-" ADg EF‘?BLADR:A WAY Street Address (P.O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registored agent, or both, in the State of Florda. |.am familiar with, and accent
the obligations of ragisterad agent.

SIGNATURE

Sgraolwa, yped o prnted nome ot ;@4slereg QE’“.T and tle f applcubie i (NOTE Ragislsred Agant signalure requred when ienstating) DatE

FILE NOWN! FEEIS §750.00 .
After ffay 1, 2005 Fee Will Be $550.00 . . ..
Make Check Payable o Flotida Department of State

9, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

i0. OFTICERS AND DINECTONG | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE CPTS O pelete e [ Chiange ] Adciition
HAME PASCALE, DONALD J RAME _ PRI RATY

STREET ADGRESS | 132 SANTA BARBARA WAY STAETT ADNRESS Q2070580061 -9 150,00
CiTY-SI-21P PALM BEACH GARDENS FL 33410 oTY-ST-2IP

ILE 7 Delate I/TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .81 2P Crv-5i. 2 '

MTLE M paete W [Ichange [ Addition
NAME RAME

CTREET ADDRESS STREHT ANDRESS

CITY. 57,21 CIy-§1. 2P

e | Cpaete 1 [ change [ Addition
NAME NANE

SIREET ADDRESS SIRCET ADDRESS

CIfY-§7-2P CITY-S1-2F

wie - O Delele it [ thange  [] Addition
NAME NANE

<IREET ADDRESS STREET ADDRESS

CIY-§1-2P CllY-§1- 2

TLE [ pelete il [Cchange [ Addition
NEME HAME

STREET ADDALSS STRLET ADDRESS

CHY-SF- Q1P CITY-SI-2IP

12, ! hareby certify that the information supplied with this fiin does nat qualify for the exemption stated in Section 112 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplomantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: Y

SIGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dalo Detgtema Phone §




