2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) ~ . FILED
DOCUMENT # P03000035808-» 15 May 02, 2005 08:00 AM

1. Entity Name _ . S t f St t
CONCESSION MANAGEMENT GROUP, INC. ceretaty o ate

Principal Place of Business — ' T ) Whiailing Addrass )
1255 ARLINGTON PLACE 1255 ARLINGTON PLACE
WINTER PARK FL 32788 WINTER PARK FL 32789
us us
Suite, Apt. #, elc T Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State T T City & State 4. FEI Number Applied For
06-1687375 Net Applicabie
Zip Cauntry Zip J Country 5. Certificate of Status Desired | fi‘;esqlﬁf:;ﬂ‘mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S o Name -
!?QO%O\HTESIE'E}ES%%NE Stest Address (P.0. Box Number is Not Acceptabie)
LONGWOOD fFL 32779 - —
City B FL Zip Code

8. The above named entity submiks this Sigdemaent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am famillar with, and accept

tha abligations of pgiste

SIGNATURE t i _ — :
ﬂ'ﬂuo. typad of prinlod name & regrstered aganl and tilu f applicable {NOTE Registered Aganl Signalure requited when rainstaling) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of Siate

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. ~ CYFICERS AND DIRECTORS 4 1. ABDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne VP o o T pelete T T Change [ Addillon
NAME RODOLPHO, BASEM NAME

STRFFTADDRESS | 1905 WINGFIELD DRIVE SYRLET ADDRESS

CITY. ST-2IP LONGWOOD FL 32778 CITY.S1. 2P

TRE P ] Delete T E T A [J Change [ Addition
wac  (ENGLANDER, EDWARD s 0503/ DB AAs 01 150,00

STRECT ADDRESS | 1255 ARLINGTON PLACE STREET ADDRESS - -

ciy-§T-2P |WINTER PARK Fi 32789 ] CHy.si-ap '

13 - ' o I Delete HTiE O change [ Addition
HAME NAME

SIRECT ADDRESS SIREET ADDRESS

CiTY-57-2IP V.57 21p

e S ) o O Defete e ] Change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CHy-S1-ZIP CITY-SL. 2P

THLE o ' [ Delete ML ) [ Change [ Addition
NAML NAME

STREET ADDAESS STREET ADDRESS

CiTY- ST-21F CITY ST 2P

THLE - O Delete L ’ Ol change 3 Addition
NAME NAME

SIREET ADDAESS SIREE] AGDRESS

CITY-ST- 3 CllY SE-JIP

12. t hereby certify that the information supplied with s fling does not qualify for the exemption stated in Section 112.07{3), Florida Statutes. 1 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 if made under oath, that | am an officer or director
af the corparation or the receiver or rustae empowered to exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other likg
P
‘% - L 5
o - l D
Date  *

| SIGNATURE: E LS

SIGNATURE AND TYPED DR PRINTED N, Daytme Prone £

— e e = - =ty —



