FILED
Apr 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-04-2005 90083 009 ***150.00

DOCUMENT # P03000061596

1. Enlity Nama :
BLUMENTHAL MANAGEMENT, INC.

2TUVIVUI v

Principal Place of Business

10805 S.W. BBTH ST.

Mailing Addrass
10805 S.W. 88TH ST

MIAMI, FL 33176 MIAMI, FL 33176 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0837525 Not Applicable
Zip Couniry ’ Zp Country 5. Ceriificate of Status Desired O $8'75 Addju‘onal
——— ——— e [ . - — X — —FeeRequired~- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BLUEMENTHAL, DAVID
10805 5.W. 88TH ST.
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above namad antity submits this statament for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
) . - -

SIGNATURE _ : - -
Signature, typed or printed name of 1 d agent and lle & (NOTE: Regisiertd Ager signature required whar feinsiating) DATE

9. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees NP

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE P [ Detete TInE Ochange [ Addiion
NAME BLUMENTHAL, DAVID NAME

STREET ADDRESS | 10805 S.W. 88TH ST, STREET ADDRESS

CITY-5T-ZiP MIAMI, FL 33176 LITY-5T-2P

TME S (] pelete THLE I Change ] Adgtilion
NAME CANTRELL, CHAD NAME

STREET ADDRESS | 10805 S.W. BBTH ST. STHEET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST-zp .

TTE {3 Delete TILE [ Change [ Addition
NAME T T = NAME - .- - -
STREET ADDRESS STREET ADDRESS

Ciy-5T-2P CITY-ST-2IP :

TTLE [ Detete mE [ change [} Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-5T-23 CITY-ST-2P

me [ pelete e [OJchange [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P cIny-51-ap .

TMe : [ Delete TIMLE [ change [ Addilion
NAME NAME . M

STREET ADBRESS STREET ADDRESS . .

_ClW-fST*ZIP CITY-5T-2IP

12. | hereby cerm?_:_thal the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustas empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ') — M-./kb "D..._.,‘ A ﬁlu L T R ‘1\& ( ‘fl I‘Ur—

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIAECTOR Cae

R ,
36r 595 5420

Daytirng Phane »




