2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000056799

1. Entity Name =
CISNEROS MANAGEMENT, INC.

Secretary of State

Principal Place of Business

4918 LYFORD CAY ROAD
TAMPA, FL 33629

Mailng Address
4918 LYFORD CAY ROAD
TTTAMPA, FL 33629

RS A

Apr 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E0G34 (10/03)
4. FEl Number Applied For
20-0134428 Not Applicable
i $8.75 Additiona!
5, Certificate of Status Deslred a Fes Requirad

6. Nama anﬂd_&fgsi of Current Reglstered Agent
CISNERCS, FRANK G

4918 LYFORD CAY ROAD
TAMPA, FL 33629

.

DO NOT WRITE

— "IN THIS SPACE

the obligations of registerad agent.

SIGNATURE,

8. The ahove named entity submits tiis statement for the purpose of changing fts registared office or registered agent, or both, in the Stalé of Fiorida. | am famillar with, and accept

Signature, typed er printod name of reglstered agant and tlis If apnlicable.

DATE

(NOTE Regisforad Agant signawre required when relnsiatingl

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

_____OFFICERS AND DIR

TIME
NAME
STREET ADDRESS

D
CISNEROS, FRANK G
4918 LYFORD CAY ROAD

CITY-5T-ZP TAMPA, FLL 33629

TITLE o

NAME CISNERQS, LUISA M
STREET ADDRESS | 4918 LYFORD CAY ROAD
CiTY-ST-ZP TAMPA, FL. 33629

TILE

NAME

STREET ADDRESS
Liy-§1-2P

———————————— - GOE002 7010
06 25/ 15-R0020-014 150,00

TiTE

NAME

STREET ADDRESS
CY-ST-2IP

DO NOT WRITE

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY -87-ZiP

c¢hanged, or on an attachment with an ad

SIGNATURE:

S$IGNATURE AND TYPED OF PRI

Py - B = I " "
12. | nereby certify that the Information supplied with this filing does not Qualify for the exemption stated i Section 119.07(3)01}. Fiarida Statutes. 1 further certity that the Information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
aof the corporatian or the receiver or frustee grmpowered to execute this report 25 required by Chapter 807 JFlorida Stalutes, and that my name appears in Block 10 or Blogk 11if
s, with all other like empowered.

832 130

NAME OF SIGNING OFFICER OR GIRECTOR

¢ 19,

Date Daytlme Fhona #

N

T




