FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000006764 04-22-2004 90049 032 ***150.00
1. Entity Name
PETRVS MANAGEMENT CORPORATION
Pringipal Place of Busingss _ Mailing Address VEaVVYL VY
612 NE 29 DR, #5 ' : 612 NE 29DR., #5
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
e R IEVIERT RN AR AEtr
(02 NE 13 AVE b2 NE 13 avE
Suite, Apt. #, elc. Suite, Apt. #. eic 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber ) Applied For
F'\‘ LA wlde Q) F\\Q, FL— ?'& LH \ﬂtrd ﬁ\-‘l FL OH i 3-’ 3 S Q 9 Y Not Applicable
%B 3 Q\—\ Cnt)mgp‘ 63)2% = oy CD”ES&,.; ’ 5. Ceriificate of Stalus Desired . B ?g;ggqg?;;ﬁmal
6. Namé and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LOWEN, MICHAEL Michael Lowssn
612 NE 29 DR., #5 Street Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33334
(g?.(a NE 3 AvE

City Cuex Lqu\)’»rdﬁ\&. FL l %%UESO\—\

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

SIGNATURE ‘(\ "'\X\V\B\G\“‘f\ . H-20 -1t w F\

Sgnaiure. typed or pnnted lkme o registered agere and mtie f appicabie. (NOTE: Reqnsteredt Agent signature requred when renststing) DATE
FILE NOW!!! FEE IS $450.00 8. Eloction Campaign Financing - $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete TITLE ?r enultoy B Crange ] Additian
HAME LOWEN, MICHAEL NAME MLt el Louue
SIREET ADDRESS | 612 NE 29 DR., #5 STREETADDRESS | a2 Ve AVE V3 ALE
oiv-8i-28 | WILTON MANORS, FL 33334 CITY-57-2p ey Lawardaa L 3330M
TE 1 Delete TITLE [ Crange ] Additien
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e ] Delete CTITLE _ ] L[] Charge ] Acdition
i T - A ST T
STREET ADDRESS STREET ADDRESS
LITY-Si-4P GITY-ST-21?
THE ] Defete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S7-2P CiTY-8T-2P
TMLE U] Delete TTLE [change ] Addition
NAME HAME
STREET AORESS STACET ADDRESS
ohiy-57-29 GITY-ST-2IP
{TnE T Detete 1ME [ Change ] Addition
Rt NAME
STRFCT ADDAZSS STREET ADDRESS
Sily-5T-20 CiTY-51-2P

12. | hereby certify that the: information suppliec with this fiting does not qualify iar the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled on this report or suppleinenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or cirecior
of the corporation or the receiver or trustee cmpaowered [o execute [his report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like eimpowered.

SIGNATURE: S0\, QX@QM H-70-W% oy Lya, Y1y

.
SIGNATURE AND TVPéD\DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prione #




