L - FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000088383 : 05-03-2004 90408 023 ***150.00

1. Entity Name

PROVIDIAN MANAGEMENT, INC.

Principal Place of Business Mailing Address J q U ( 3 8 7 B
6644 NORTH OCEAN BLVD 6644 NORTH OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

e g G T ER OO
20\ mhamm CaveAl Y\rym VA Coche

Sulta, Apl_#, slc. Sune, Apt. #, elc.

SO

04302004 Chg-P CR2E034 (10/03)

City & State Cityiﬁf 4. FEl Number Applisd For
Comal abls Coel tobls R A "Onyauas. N Agpicati |
Count i .
Zp eumty Zip - Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
3’5\ - 3’7_) ) 5\1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Nams
ARVESU, MANUEL M ESQ
201 ALHAMBRA CIRCLE SUITE 502 Sireel Address {P.O. Box Number is Not Acceptable)
OORAL GABLES, FL 33134 -
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ol regiatered agent and fitie if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS %em TITLE v O Change A Rdition
N MARSHALL, GREGG NAME AeUs50, MANVEC i <32
STREET ADDRESS | 6644 NORTH QCEAN BLVD STREET ADDRESS ZDI M V\b v Ch VMJ. S.l-t’
omv-s1-2¢ | QCEAN RIDGE, FL 33435 - WS | fowrsd Gabes | (. >3y
TLE [1 Defete LE U Ochage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O palete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZP
TILE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-2P
TILE [ oelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ peiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TN CITY-ST-ZIP

12. | hereby certily that the infogrhation supplied with thiff filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or fupplemental report is ifie angl accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
tea empoviered [o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 i
ddress, wih alfother like empowered.

SIGNATURE: Nanred HoBnwrs) Y-2D-04  30C Y-S,

{__—~8fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an attachiment witl




