2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P83000061596 Secretary of State
1. Entity Name
03-17-2004 90014 038 ***150.00

BLUMENTHAL MANAGEMENT, INC.
Principal Flace of Business Mailing Address
10805 S.W. 88TH ST. 10805 S.W. 88TH ST.
MIAMI FL 33178 MIAMI FL 33176

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

S5~ pELISZE Not Applicable
ap Country Zip Country 5. Cerlificate of Status Cesired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUEMENTHAL, DAVID

10805 S.W. 88TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI FLL 33176

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 cbligations of registered agent.

SIGNATURE
Signature. tvped or panled name of registered agent and titla f applicable. (NGTE. Registered Agent signature reguirsd when rainstatng) DATE
: 'ILE NOW'!' FEE IS $150 00 ) - )
; 8. Election C Fi
Atter May 1, 2004 Feo will bo $550.0 e nend 1 $5,00 oy 5e
. Mak =Check Payable to Flonda Department oi Slate )
10. QFFICERS AND DIRCCTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME -~ P O delete TITLE [J change ] Additien
NAME . | BLUMENTHAL, DAVID NAME
sm:},r ADDHESS 10805 S.W. 88TH ST. STREET ADDRESS
Gy -STo2p MIAMI FL 33176 CITY-S1-2IP
T S 3 Delete THLE [J Change ] Addition
NAME CANTRELL, CHAD NAME
STREET ADDRESS | 10805 S.W. 88TH ST. STREET ADORESS
CITY-S7-2IP MIAMI FL 33176 oIy -St-2p
TLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2(P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
s 7 Detete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowergd.

SIGNATURE: D~ M/&) 3/i5loy FoLs ¥H I RENO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #




