VA e FILED
PROFIT CORPORATION, .
L2004 RO A Rapoar AR May 28, 2004 8:00 am

: r f
SOCUMENT ¥ Po3000049268 Secretary of State
1. Entity Name 04-30-2004 90304 048 ***150.00
' ISNF{I:ANTHALORPH MANAGEMENT AND INVESTMENT GROUP,
* Principal Place of Business Mailing Address .
2263 RIDGEWOOD CIRCLE 2263 RIDGEWOOD CIRCLE
ROYAL%%LM BEACH F!. 33411 ROYAL PALM BEACH FL 33411 6 64 24 3 09
. I
AR KRR
Suite, A{:)L #, etc. ? Suite, Apl. ¥, eic. MOORE CR2E034 (11/03)
City & State .' City & State 4. FEI Number Applied For
. 5 -0830|38 Not Applicable
2p -+ Country Zp Country §. Ceniticate of Status Desired O ?sse gfqum'm"a'
’ 6. Npme and Address of Current Registered Agsnt 7. Nama and Address of New Registered Agent
' Name
- 1S§ L%GSE\IA;; gzL'{ng ESBI-T\':PA ) E R — * :'-Siféet'kndl"ess‘(P‘O:Buf: Numbar is Noi-Acceptable) e
4TH FLOOR .
MIAMI FLL 33145 . .
! City 7 FL | Zip Code

8. Tne above named entity submits this statement for 1he purpose of changing its registeded office or registered agem or bath, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
i

H

SIGNATURE :
. Sipnanwa. mmprmmm-a‘:m-m and ik J apphcAble, {NGTE: ROQSiered Agend ugnshre requred when remstaring) DATE
qmrj.év TR J:.Ex % X .
Wil 1t . ' 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. [0  AddedioFess
i 1 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD ‘ 3 Detete TME Dl Change 3 Addition
PATTERSON, VERON L NAME
STREET ADDAESS | 2263 RIDGEWQOD CIRCLE STREET ADDRESS
CiTY.531-ZP ROYAL PALM BEACH FL 33411 d ug sy
e vD . ﬁwm me VD PA TER 59N ) HHUH & Ocrage B Addition
NANE PA 3 NT R.L.
ool TI'ERSO!Q VINCENT R.L | L3 aaie3 RlBGEW oD
ADDRESS | 2263 RIDGEWQOD CIRCLE . STREET ADORESS RevaL Parm SenacH FL 22491
orr-s1-2r  |ROYAL PALM BEACH FL 33411 CiTy-ST-2P _
TRE - | - . : ~ [ pere me - - = (T cnange [ Addition
NAME . NAME
STRFFET ADORESS. 1 x o = - - .8 _CTRECT ADDRESS L .
CHY-ST-ZP ) CITY-ST-21P
e 3 Detese THLE O Change [ Addition
MAME . NAME ’
STREETADDRESS | STREET ADDRESS
CTY-51-2P OTY=5T-2P
THLE ' 3 Delete NLE [ crange [ Addition
NAME . . HAME
STREET ADORESS ' STREET ADDRESS
CTY-51-29 ) oIy -S1-7P -
| TmE {1 Detete ME : D change 3 Addition
NAME . NAME )
STREET ADRRESS . STREET ADDRESS
CITY-ST-2P orv-51-2P

12 1 hereby certity that the information supplied with this ing does not qualify for the exemnption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemeniai report i$ true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11 #
changed of gn an attachment with an address, with alt cther like empowered.

v

4 .
SIGNATUBE: 2 = » e L. 8;775&59;4 O 15~ oy $6i 790 58Y%¢

TURE TYPED OR PRINTED NAME OF SWGMING OFFICER OR DIRECTOR Dute Trrywni Phane #




