A FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000032485 04-28-2004 90171 034 ***150.00

1. Entity Name
S.C.M. MANAGEMENT, INC.

Principal Place of Business Mailing Address

1515 UNIVERSITY DR #222 1515 UNIVERSITY DR #222

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .

T v SR ERCAD ORI RN
I0AS0 NW st 10360 Alu) (15T
Sune Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)

& Staie City & State 4, FEI Number x Appiied For
rﬁqn'{-a‘h on FL 33322 ? |Clr’f'hlj'! o TLLA i 0\5 "0569 03 8’2? Not Applicable
Zp N Countnty B ZIB 23 2 2 VCount_ry . _5._Certificate of Status Desired ., [J . ffg Eesqt‘:fgg’ofa’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nare

e

LIPSON, SAUL B -
1515 UNIVERSITY DR #222 . ’ Street Address {P.C. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33071 .

City FL l Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeredragent.

SIGNATURE .
Signature, typed or printed name of registered agent and lide if applicable. {NQTE: Registered Agent signature required whaen reinstaling} DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Einancing ) $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiste - F TME I change [ Addition
NAME MELWANI, SHARMILA HAME
STREETADDRESS | 10350 NW 11 STREET STREET ADDRESS
CITy-ST-21P PLANATATION, FL. 33322 CITY-ST-2IP
TITLE 1 Detete THILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme="= "~ : ' 7 Doelets me -~ ) ' O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-5T7-ZIP
TITLE ) Delete TILE [ClChange |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE . O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . . CITY-ST-7IP '
TITLE . - O pelete TME - - T O Change [ Addition
NAME - NaME T - - ) ) B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrpent with an address,.with all other like empowered.
Motivary  4-24-0y

SIGNATURE:
OF SIGNING OFFICEROR DIRECTOR Date Gaytime Phane #

SIGNATURE AND ED OR PRINTED NAl




