2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000080824 ecretary of State
1. Entity Name 03-31-2004 90005 030 ***150.00
S & Y MANAGEMENT CORP
Principal Place of Business Maiiing Address
637 CUDA LANE MILE 95 637 CUDA LANE MILE 95
KEY LARGO, FL 33037 KEY LARGO, FL 33037
L LR R GAR RGN
Sufe. Apt #. etc Sulla Apt # etc 03242004  Chg-P GRR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Appled For
830366646 Not Apphicable
Zp Country ap Country 5. Certificate of Status Desred a gg'Z?q;:?:é“""a'
6. Name ant Addregs of Curremt Reglstered Agent 7, Neme and Address of Now Registerad Agent
Name
HERNANDEZ, STEVEN
637 CUDA LANE MILE 95 Stresl Address (P O Box Number 13 Mot Acceptable)
KEY LARGO, FL 33037
Cry FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or
the obligations of registerad agent

regisiered agent, or both, in the State of Flonda | am familiar with, and accapt

SIGNATURE i
Sigratirs, fyped of prnled reme of regaidred agent ang hile 1 appheable (NOTE Regusiered Agent upnature réquired when remstating) DATE
- FILE NOWI! FEE IS $150.00 9., Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will be $550.00 - TrustFund Contrbuton - [0 Added lo Fees ! .
10, - : " OFFICERS AND DIRECTCRS 1. ADOTTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
e~ P O Delere TITLE [ Ghange [ Addition
NAME HERNANDEZ, STEVEN NAME
STAEET ADDRESS | 637 CUDA LANE MILE 95 STREET ADDRESS
CiTY-ST-2P KEY LARGO, FL 33037 CITY-S7-2P
TITLE sV 7 Detete TITE [ cnange [ Addtion
NAME DIAZ, YAMILEE NAME
STREEY ADDRESS | 11229 Nwy 88TH AVE STRAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 Ciiy-t-2Ip
e O Dete TInE CJchange [ Addhon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2p cir-st-2p
TLE 3 Detere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP oITY-ST-2P
TILE 7] Detete e [ Ghange [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST-0P CITY-ST-2P
THEE £ oeree TILE O cCharge [ Addibon
NAME NAME
STREET ADDRESS | . STAEET ADDRESS .
CuY-ST-Zp oIny-ST-29 .t R

12. | hereby certfy that the information supphed with tus filng’ does not qualify for the exemption stated m Sechon 119 07(3){1). Florida Statutes 1Hurther certify that the information
ndicated on 1his report or supplemantal reporl 18 true and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or director

of the corporation or the recewver of W.stee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other ike empowerad-

pter 607, Flonda Statutes, and that my narne appears in Block 10 or Block 11 if

SIGNATURE: A%bg%
E TURE AND TYPED OR PI LAME OF SKANING OFFICER OR DIRECTOR

Han\ch  ZDHI0NAQ

le




