L S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000015958

1. Entity Nama
ATTITUDE MANAGEMENT, INC.

Principal Place of Business

520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt, ¥, etc.

03-02-2005 90080 036 ***150.00

«Uul7o0J

AR AU R

01052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4._FEI Number Applied For
51- 05 00 WO Not Applicable
Zip Country Zp Country

5. Certificate of Status Desired O $8.75 Additionat

Fes Required

6. Name and Addresgs of Current Registered Agent

7. Name and Address of Now Registerad Agent

TRANSGLOBAL CORPORATE ADMINSTRATION, INC.

520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131

PN\l corp. Admintsiration, WO

BT

Not Acceptable)

Sulle. O-205

G Mann

FL 4252\

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

B. The above named entity submits s:ale or th p{po
the obligaticns of registerad age,
SIGNATURE

Signaturs, mumwwmhumwmwwm

(NOTE: Registerad Agent signahse raGuited when reinstating)

2!\010:2

. FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D Poeets ™me D D) Charge B Addition
MAME SHUBOV, LEONID NAME samuel P, Wasen

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 smeranoess | 520 Bvickell wey PF, Sulle O-308
emy-st-2¢ | MIAMI, FL 331314 CATY-ST-2IP Miomi P 3313

TITLE [ Delete TTE Clchangs  [J Acdition
NAME NAME

STREEF ADDRESS STAEET ADDRESS

CIY-ST-71P CITY-ST-2IP

TIME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-2P CITY-ST-21P
“TME [ Delete TME [JChange [ Addition
NAME HAME

SYREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY.ST-21P

TLE £ Delete RE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

4ly-st-ap CITY-ST-2P

e O Delete TME O cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CitY-51-7IP CITy-87-21F

12. I heraeby cerify that the information
indicated on this repart or supple
of the corporalion or thgr8céiver
changed, or on an atlgthment v

SIGNATURE:

16 filiry g does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

mpojered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an gddrays, with all other like empowared.

ﬁc/(,__/

02/r0fse0s

305~349 -/ & .0

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Samuel Haven



