. . » 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000056113
;\'Jggﬁ/alr&e(m MANAGEMENT USA, INE.

Apr 30, 2005 08:00 AM
Secretary of State

Mailin_g_Ach!reés
2660 SOUTH OCEAN BLVD.

** SUITE 403
_ PALM BEACH, FL 33480

Principal Place of Business

2660 SOUTH OCEAN BLVD.
SUITE 203 i
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

RN ETM EY R

04192005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied Far
20-1023327 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired & Fee Roqured

6. Name and Address of Current Registered Agent
YAFFE, ELI

SUITE 403 e — =
PALM BEACH, FL 33480 -

2660 SOUTH OCEAN BLVD _ .

DO NOT WRITE
IN THIS SPACE

the ebhgations of registered agent,

SIGNATURL

8. The above named antily submits this statement fer the purpose of changing its registered office or registered agent, of Béth, in the State of Florida. | am familiar with, and accept

Signalure, typed of printed nam of rogistered agent ond title if applicable.

{NOTE. Registered £gent signatura requirad whan rainstating)” DATE

9. Election Campaign Financing

FILE NOWIl! FEE 15 $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

UGOO00245 775

10. T (FTICERS AND DIRECTORS
e PD -

NANE YAFFE, ELI

STREFTADDRESS | 2660 SOUTH OCEAN BLVD. SUITE 403

GITY - 5T-21P PALM BEACH, FL 33480

1

niL

NAME

STREET ADDAESS
LTy -51-2F

TITLE

HAME

STREET ADDRESS
ATy ST AF

TILE

NAME

STREET ADDRESS
oIy -8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2°P

TITLE

NAME

STREET ADDRESS
CITY -8T-21p

T

4 AN05-B0045-017 150,00

DO NOT WRITE
IN THIS SPACE

mndicated an this report or supplemnental report ls true an:

changed, or on an attachment with an address, with all other like emowered.

12, | hereby certify that the infermation supplied with Ehis ﬁling doas not quialify Tor the exemiption stated in Section 118.07(3)(i). Florida Statutas. t furiher certify that the information
2 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

L .
| SIGNATY RE o S
SIGNATURE AND TY [+ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlma Prone ¥

2 /?_q%,m" Si¥.qz3 -6,6,1




