2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000028901 ecretary of State
1. Entity Name 04-12-2004 90252 004 ***150.00
ETHNICITY MANAGEMENT INC.
Principal Place of Businass Mailing Address
335 OCEAN DR, #322 335 OCEAN DR, #322 VRUIDY q 7
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139
T 0 0O
‘ o BoX 190776
Suite, Apt. #, atc. Suits, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
i Beach EC (S~ 1095053 [ Troreptca
Zip Country Zip 55 | aq C:C)mg_m 5. Certificate of Status Desired W] gg&wﬁm
6. Name and Address of Cumrent Reglstered Agent 7. Name and Addresa of New Registered Agent
. — R Name __ . .
STANLEY, LASHAWNNA ' — - - =
335 OCEAN DR., #322 . Street Address (P.Q. Box Number is Not Acceptabie)
MLIAMI BEACH, FL 33139
City FL | Zip Code

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

the obligatigys of registerad agent.
SIGNATURE -
Signature, typad of primsd name of regisired sgent and ti'a § appicable. ( (Nu"_— Fogisterad Afgem signature requited when reinstahng)

DATE

St
9, Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 410 Fes

Aftor May 1, 2004 Faee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TRE CEO ] Dekete e Clcrange [ Addition
NAME STANLEY, LASHAWNNA NAME

STREEY ADDRESS | 335 OCEAN OR., #322 STREET ADDHESS

Ciy-s1-2IP MIAMI BEACH, FL 33139 CITY-51-21p

FITLE D 7 Delete TME O change ] Addition
NAME STANLEY, LASHAWNNA, NAME

STAEET ADORESS | 335 OCEAN DR., #322 STREET ADORESS

ONY-57-2P MIAMI BEACH, FL 33139 CITY-57-21P

THLE O peletn e {OJcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

L [ i S S S SR NP Sy e e e
e [ Deletn TILE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CITY-5T-2P

TiLE T Delete TINE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CHTY-SF-ZP

Tme ] elete TME Olchange  [] Addition
HAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I further cartify 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 if made under oath; that | am an officer or director
of the corporation of the receiver or jrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attfghment with fn address, with all other like empowered.

SIGNATURE:




