2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ... = - Apr 28, 2005 08:00 AM
"DOCUMENT # P03000143901 e Secretary of State

1. Entity Nama
PBI MANAGER INCORPORATED

L= S N o LIS

Principal Place of Business _ - bailing Address

507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

- — NIRRT

(2222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T —— I

81-0638851 Not Applcable

0 $8.75 additional

5, Cerificaie of Staws Desired )
Fes Hequired

5, Name and Address of Current Reglstered Agent [

CRONIG, STEVENC | DO NOT WRITE

307 CONTINENTAL PLAZA ~

3250 MARY STREET : -
COCONUT GROVE, FL 33133 . . .IN THIS SPACE

(P WORRN~ 1

. it

B, The above namad entity submits fis statement for the pUrpose of changing ls registared office of registared agent, or both, in the Slate of Flarida, | am familar with, and accent
the obiigations of registered agent.

SIGNATURE . — R
Signatura, typed gr printod name of registered agant and file If applicable. (NQTE. Raglslerod Agent signalura requled whon reinslating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Frust Fund Centribution, [ Added to Fees

10, ~ OFFICERS AND DIRECTORS —

TITLE D

NAME BERMAN, DANA

STRCET ADDRESS | 501 COMTINENTAL PLAZA, 3250 MARY STREET
CITY-51.21p COCONUT GROVE, FL 33133 o ) _ ) o . _

p— 5 o LHO00ON3382
NAME SIMS, SHELLIE 04, 28705-8002
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET
crv-st-zp | COCONUT GROVE, FL 33133 T

18
004 150.00

TILE
NAME

$TRELT ADDRESS ) | - DO N__QTQWRITE

CRY-51-ZP

I IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-2P ) o ' B - L

TIMLE

NAWE

STREET ADDRESS
CITY-5T-ZP

TILE
NAVE
STREET ADDRESS
CITY-ST-2iP . o

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Ssction 1 19.07%3)0). Florida Statutes. | further certiy that the information
indicated on this rgporter-supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
it ee smpowered ta exccute this raport ds requied by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

oL 361007

RE AND TYPENOR PRINTED NAME OF IGNING OFFIGER QR RIAECTOR Dale Daylima Phone &




