FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126090 : 05-02-2005 90386 037 ***150.00

1. Entity Name

RED ROCK MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

40 N 32 TERRACE 3540 N 32 FERRACE
HOLLYWOOD.FL 33021 WL 33021 140123 95

8730 Sink & 9T H# /L[
ite, Al i . A
Suite, Apt. #, etc. Suite, Apt. #, etc 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dave FL 81-0587846 Not Applicable
Zi Caunt Zi ) Counit ) . Hi
ip Quntry “?3 J o ) L{ ountry 5. Certificate of Status Desired O ?g':g l::?égllonal
$. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
HYMAN, BRAD
3540 N 32 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicaie, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTOﬁS IN 11
TTLE D O Detete TME [ change ] Addition
HAME HYMAN, BRAD NAME
STREET ADDRESS | 3540 N. 32ND TERRRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-$T-2P
TME [ pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
Tme [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P CITY-51-7P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
IIME [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP -,
TITLE J Deete TILE [Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-S1-2P CITY-87-2p
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi it apsbddress, with all other like empowered.

SIGNATUR

Daytirrie Phone #

Y glor _ry- o2/

SIGNATURE 76 yzﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=




