2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P03000065195

1. Enlity
315 CORAL SPRINGS MANAGEMENT, INC.

02-12-2004 90018 007 ***150.00

7H0DND UNVERSIY 0% 500D UNVERSTY DR 66402843
fﬁﬂm. LI S fAZMARAc FL 33321 1S '
S S AAMACHORTRURIREC D ST MR
| Sule. Apt4, erc. Sute. Apt. #. elc. 02102004  Chg-P CR2E034 (10/03)
City & State Cily & State 4.—E umbs,r} 4—’ hl’ ' :z:’:ﬁpﬂp::fabla
Zip Couniry Zip Counlry 5. Certificats of Staus Desired a geae gqudr:dm

6. Namo and Ackdress of Currant Ragistered Agent

_BLUM, STUART.R-CPA— -
7900 NO UNIVERSITY DR
#201
TAMARAC, FL 33321

Narmne

7. Name and Address of Noew Ragistered Agent

E SIS

Suest Address (P.O. Box Number Is Not Acceptable)

City

- FL lZipCods

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of chang]ng s registered cifice or registered agent, or oth, in the State of Florida. 1am familiar with, and accept

ofmawporatlonormar
changed, or on an

SIGNATURE:

Bt with an hdgrgss/iwith all other like empowered
Y

, typed of peinmed name of rogistersd sgent and tite f applicable (NQTE: Ragiiersd Agent signaturs required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campzign Financing $5.00 May Be
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 1o Faas
10. \ _L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ == "
Tme g‘h/\l*fr' .\¢ B"‘Am (1 Deete TLE [Cctange [ Addition
AN HAME
st ooress | 9 00 AJ- MhiWSvN v CTRERT ADORESS
oSk FTamAArAL, FL 33321 -2)00 oIry-g1-29
TTiE 1 Delete e D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-20 LTY-51-2P
Tme [ Delete TME O ckange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-$T-2P CiTY-ST.3P
—TRE-= . Coerinnis = =) patra——= - 1mE—= - {7 change“— J-agowion”
NAME HAME
STREET ADDRESS STREEY ADDRESS
ary-51-¢ GITY-ST-7P
- MME T Delee TLE [JChange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
ory-51- 1P CITY-sT-2P
TnE ] petete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
12. | heraby certify that the information supplied with thig fi ;In:g does not qualify for the exemption stated in Section 118 .07(3)(i}, Florida Statutes. | lurther cartify that the infofmation
indicated on this report or sypplements] report is true acourats and that my signaturs shall have the same lagal eftect as if made under oath; that t am an officer or director

biver or bufftes empowered lo executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1131

517/,4/47' R-BLum

:L//MM’ 354. -/5/5




