FILED

2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
DOCUMENT # P03000108452 : 02-11-2005 90022 013 150.00
1. Entity Nama
DUSKIN MANAGEMENT CORPORATION
Principa! Place of Business Mailing Address
942 NW 56TH STREET 942 NW SETH STREET 56004050
FT LAUDERDALE, FL 33309 FT LAUDERDALE, L. 33309
i 1|
e S L AT MR AT R
Suite, Apt. #. etc. Suite. Apl. #, atc. 01052005 ChgP CR2E034 (10/03)
Gy & St iy & Sate 4. FE1 Number ‘Appied For
52-2403309 Nk Applicable
Z» Country Ze Country 8. Centiicate of Status Desied [ ?g-g?q Addional
. =~ f. 8. Name and Address o'i‘Curranl Raglstered Agent. ~  woe — .. o __7..Name and Add af New Regl dAgent __ -

'?nﬁné’s".Tﬁc_' o T s T T RN DGR S T T T

3732 NW. 16TH STREET Stresl Address {P.Q, Box Number is Nol pable)
FT. LAUDERDALE, FLL 333114132 , jﬂL R ETERe

P Lauderdhole  FL [2889308

8. The ebove named éntity SUbMits this statament for the purpase of changing its registered olfice or registered agent, or both, in the Siate of Florida, | am tamiliar with, ana aceept

sns::iims ) '%/ka -~ 2/ é/ o5

Skttt tyed or ANLEG RAMS L FWDAEREHO 2pond sl Wil f aocheacia. TOTE: FegATrad At £raars to0urad when o) ] date ©
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution. Added 1o Focs
10. OFFICEAS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS [N 11
HLE DPST [ Detes TLE . Ocrnge [ Addition
AME DUSKIN, ITRAS R NAME
STREET ADORESS | 942 NW 56TH STREET STREET ADORESS
cnv-st-z¢ | FTLAUDERDALE, FL 33309 CITY-S1-2P )
e L7 Delets me : [ Change [ Addiion
RAVE NAME
STREER ADDRESS ) STREET ADDRESS
Cmy-ST- 27" Ciry-ST- ¢
me [ petess TME O change [ Acdion
WAME - - —- - - e LT A - e — - - s e man
STREET ADORESS STREEY ADDRESS
cmy-51-2° ' Ciry-$1-pp i .
nne O Delets 0T ' . ' D range [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2¢ oIrY-S1-1P
mé [ deden Tme [Clcrenge [ Asuiion
NAME . HAME ‘
STREET ADORESS STRIFT ADDRESS
cny-§1-20 CITY-51-2P
me [ Detes e Ocenge [ Addiion
HAME ) HAME
STREET ADGHESS STRCET ADDALSS
ciry-§1-1p CITY-S1-2IF

12. | hereby certify thal the information supplied with this hling goes not qualify for the axamption stated in Section 1‘|9.07=f3)(i). Florida Stalutas. { further certify that the information
indicated on this repon of supplemsntal report is rue and accurate and that ary signature shall have the sama laga! sffecl as ¥ made under cath; that ¢ am an officer or director

of the corparation or the receiver or i) em| ad to & thig report as raquired by Chaplar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 111t
changed, of on an aiachment wi W:ﬂ ad.
SIGNATURE: >

~ 3/17)0S  Pry-226-/93)
'_ VA

Oarytne Phane »

Mar 10, 2005 8:00 am




