-

" 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

[Vmendled,

DOCUMENT # P03000158496

1. Entity Name

HTM MANAGEMENT SERVICES, INC.,

FILED
05NV -7 PH 3: 08

T

SECHETARY OF STATE

Principail Place of Business

Mailing Address

FALLAWASSEE. FLORIDA

6327 NW 19TH CT 6327 NW 19THCT
MARGATE, FL 33063 MARGATE, FL 33063
RNV Ae RO
. & Principal Place of Busingss “3f Nailing Ageress ~—
VD, Ben AR5+ .
Suite, Apt. #, etc? Suite, Apt. #, etc. 10312005 Chg-P CR2E034 (10/03)
City & State ity & Slate 4. FEI Number ' Applied For
MP{ ﬁi\)&“{ﬂ' . P\ - 55-0855349 TR Not Applicable
2 Country 2433&5 Co{llr% 5. Certificate of Status Desired ] 8.75 Additional
Pron I8 ) Fee Aequired
- 8. Name and A ‘of Current Reglistered'Agent =~ ™ - 7. Name and Address of New Registered Agent

VALE, HUBERT
6327 NW 19TH CT
MARGATE, FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | ZipCode

8. The above named entily 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

Signature, typed of printed nama of regisiered agant and title if appiicahle. (NOTE: Registared Agont signgture required when reinstating) DATE
9. Election Gampaign Financing $5.00 Mmay Bo )
Amended AR Is $61.25 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O oetets TRLE Olchae [ Addition
NAME VALE, HUBERT NAME
STREET ADDRESS | 6327 NW 19TH CT STREET ADDRESS
GITY-S1-2IP MARGATE, FL. 33063 CITY-sST-2P
TME D 3 oelete THLE {JChange  [_] Addition
NAME VALE, LAQUITRISM NAME w—— e . g e .
STREET AUDRESS | 6327 NW 19TH CT STREET ADDRESS POCIE 1221 187
oTr-si-2p | MARGATE, FL 33063 Civ-ST- 20 11A0T/05--010683--014  ##51.25
TTLE 0} . ﬂpaegg THLE [Jchange [ Addition
NAME ~ | MCKNIGHT, TREVOR HAME
STREET ADDRESS | 20439 NW 55TH AVE STREET ADDRESS
CITY-57-2P LAUDERHILL, FL 33313 ciY-§1-297
TME [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CiTY-51-2p
TILE 3 oetete T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CINY-57-2P
me C O petete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREES ADDRESS
CITY-57-21P CITY-§7- 2P

12. | hereby certify that the i
indicated on this repy

changed, or on &n att}

Al

i plemental reporj is true an
of the corporatign or the recefve

SIGNATURE 3

SYEHAT AND TYPED OH PRI

ption supplied with this fi!irg does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an oHicer or director
er gr lrustge e wered tc exgcute this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it

[+1f: 3 N W‘P)&"ﬁhtﬂ ke empowered.

-




