2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000045212 ecretary of State
1. Entity N
AGE% SaREl}.ES & MANAGEMENT CORP. 04-07-2004 90038 045 ***150.00
Principal Place of Business Mailing Address
611 FOLEAE 8911 FROLEAE
S_FACE A 33154 S AECE A 33154 5402750
R e lllliﬁlllll|||||Vllllllll|IIlIIIII!IIIIIIIIII\I\Illlllllillllﬂlllll|H||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P - CR2E034 (10/03)
City & State City & State 4. F Number Applied For
: § 22032 3Y% Not Applicable
Zip Country Zip Country | s C‘?E‘f‘f_atf'_‘i Status Desied [ _gg;i l,:?:dmmi )
S 6. Name and Address of Current Registered Agent == - 7. Name and Address of New Registered Agent
Narae
GORME, KAREN
8911 FROUDE AVE Strest Address (P.O. Box Nurnber is Not Acceptable)
SURFSIDE, FL 33154
City FL Zip Code

8. The above named entity 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 obligations of ragistered agent,

SIGNATURE
Signaiure, typed or printed name of registerec agant and title if appiicable. {NOTE: Regislerec Ageri signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campelgn Financing $5.00 may Be -
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 1 Addedto Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T P [ Delete e [JChange [ Addition
NAME GORME, ALAN B NAME ' .
STREET ACURESS | 8911 FROUDE AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-21P
e ' [ Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ; . B L o CY-8T-2IP _ | o e L it s et e e
TIMLE {1 pelete ME ‘ : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP )
TMe O peiete e [dchange  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CISY-ST-ZIP
TLE O elete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP .
T ’ [ petete TIME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information

indicated on this report or supplemental report is true grd Bboural at my signature shalf have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowardd te'exegpate this Feport as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, of on an attachmant 5, .
SIGNATURE: s Hlaw Conrme by 305 $612Y33

[AE AND TYPED OR PHI E OF SIGNING OFFICER OR DJRECTOR " Date Daytima Phone #




