20Q4 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074555 " Feb 09, 2004 08:00 AM
1. Eniny Name Secretal‘ Of State
S & M MANAGEMENT GROUP, INC. y
Principal Place of Business Mailing Address
3709 W HAMILTON AVENUE SUITE 4 3708 W HAMILTON AVENUE SUITE 4
TAMPA FL 33614 TAMPA FL 33614
T LA T
Suite, Apt #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) ' 4. FE| Number Apalied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [ fg—gesq :‘;:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
?BP-L%GSEV]\_J %ELE“:ITII; ESF-}-A' P.A. Street Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida., | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE , — —_— e — - —
Signature typed of panted name of reqrstered agont and tle i applicable. (NOTE Registered Agent signaturg requred when refnstating) DATE
FILE NOW!H FEE IS $150.00 . - . . .
3 Fi
Attr May 1, 2004 Foo wil be$55000 > Sl Conmng s 1 $5,00 ey oo
Make Checlc Payab[e to Florlda Departrnent of State '
10. COFFICERS AND DIHECTOHS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTELE PTD [T Delese TILE [Dchange [ Adcition
NAME ORDETX, MIA M NAME i 0.
STREET ADBRESS | 3709 W HAMILTON AVENUE SUITE 4 STREET ADDRESS 1210 ,B%'%gg%?gm 1 150, EIB
CITY-S1-21P TAMPA FL 33614 . CITY-57- 7P
TIMLE vsD 3 nelete TILE [ Change {2 Addition
NAME KILPATRICK, SANDRA HAME
STREEY ADDRESS | 3708 W HAMILTON AVENUE SUITE 4 STREET ADDRESS
CnY-ST-21P TAMPA FL 33614 CITY-§7-2P
THE 3 pelete TMLE [ change [ Additicn
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
T 3 peleta TMLE [} Change  [] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
omy-s- 2P I CITY - SF- 2P
TRE 3 Delete TLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-2P
TME 7 Delete TTLE [ Change [} Addition
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-5T-21P ciTY-51-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1i9.07§3)(i). Florida Statutes. | further certify that the informatlon
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 t am an officer or diregtor
of the corporaton or the recetver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, ¢r onan attach t with an address, with.all pther like empowergd / /

SIGNATURE: FICER OR DIRECTOR Dayumé Phana ¢




