FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AN
: :

ANNUAL REPORT

DOCUMENT # P03000050532

1. Entity Name

US MANAGEMENT ONE INC.

Principal Place of Business Mailing Address

ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 700 SUITE 700

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

LA A

04272005 No Chg-P CR2E034 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopieiFe

56-2355701 Nat Applicahle

g 58.75 Additonal

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent . ] ] ' o .

MCCORMACK, THOMAS

ONE EAST BROWARD BLVD. DO NOT WRITE
ul 0

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of registerad agent and title f apphcable {NOTE. Regrstered Agent sigralure requirad when ‘ainstanng) Dare

FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. [0  Aaddedto Fees

0. OFFICERS AND DIREGTORS L ¥

T T L8 D7 T T e

THILE D

NAME MCCORMACK, THOMAS F

STAEET AZDRESS | ONE EAST BROWARD BLVD, SUITE 700
CITY-§1-21P FT. LAUDERDALE, FL 33301

TITLE
NAME

STREEY ADDRESS UO00003489685
o - 05/02/05~B004 7-008 150.00

TilLE
NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET AODRESS
LTy -51-21P

TITLE

NAME 7
STREET ADDRESS
CiTY-5T-2P

TITLE
NAME
STREEY ADORESS
R _ N e e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.0?%3)(0, Florida Statutes. | 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
required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

Thomar A A Cormaci s&/
Y28 o 239 FF€66

IGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #

of the carporaticn ar the receiver or trustes empowared to exscute this repal
changed, or an an allachment with a ress. with all cther like ampe:

SIGNATURE:




