2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DDCUMENT # P03000106762

1. Entity Marme—

SFT MANAGEMENT, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90024 020 ***150.00

Principal Place of Business

300 N.W, 49TH COURT
POMPANO BEACH FL 33064

Mailing Address

3907 NORTH FEDERAL HIGHWAY
NO. 197
POMPANO BEACH FL 33064

LT

2. Priincipal Place of Business

3. Malling Address

Suite, Apl. #, elc,

Suite, Apt. #, etc

1st MOORE CR2E0Q34 {10/05)
City & State Cily & State 4. FE! Number Applied For
02-0711336 Not Applicable
Zp Country ap Country §. Certificate of Status Desired a $8'75 Additional
Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggngvah‘é(T)n%SURT Street Address (P.O. Box Number is Noi Acceptable)
POMPANO BEACH FL 33064
City Zip Code

FL

the cbiigaticns of registered agent.

SIGNATURE

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

Sigaatare. lyped or gnted name of regisiered agent and ttic d aoplicable

(NOTE Repgisicied Agan signature required when remsiaingy DATE

9. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palete TITLE O change [T Addition
NAME STOVALL, JOHN C NAME
STAEET ADDRESS | 300 NW 49TH STREET STREET ADDRESS
arv-si-2p |POMPANO BEACH FL 33064 CITY-57- 2P )
TILE [ pelete THLE sT O] Change  [¥] Addition
NAME HAME sMiTH, ROBERT H_,
STREET ADDRESS sweianress (3170 & FEDERMN Hwy Bjo 0
CITY-ST-2IP CIFY-ST- 2P LiGcgH7T HousEeE pT, Jz L 3z06#%#
THL 3 petete THILE ) O cnange [ Addition
NAME piAs —_ .
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE 3 Delete UILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE {J pelete TME [ crange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2F
TILE [ Detete TIFLE [T} Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee empowered io execule this,

it changed. or on an altachmemwuh alller like &
SIGNATURE:

wered.

12. | hereby certify thal the information supplked with this tiling does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon s true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eport as reguired by Chapier 607, Florida Siaiules; anc that my name appears in Block 10 or Block 11

SIGNATURE £ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmo Phone &




