2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000074659

1. Entity Name
3A MANAGEMENT, INC.

Secretary of State

05-04-2005 90168 044 ***150.00

Principal Place of Businass Mailing Address

P.0.BOX 25085 P.0.BOX 25085 TTAIURD
FT LAUDERDALE, FL 33320 FT LAUDERDALE, FL 33320
Cocount cf‘fck., Pie'wq,
2. Princ‘igal Place of 8 3 3. Mailing Addrass
70 s PO By XS
Suite, Apt. #, etc. Sulte, Apl. #, elc. 04272005  Chg-P CR2E034 (10/03)
Cing& Blate — City & Stale 4. FEI Number - Applied For
/%;{//’Z 7~ V. A i C, = }"/J 200 (5 Not Appiicabls
Zi Copnll Zi Counts . . 8.75
j?0 k) g‘ﬂwﬂq}*f/&b f;;g 20 l:g'u&-r—é 5. Certificate of Status Desired a I§ee ReqL?ifedclI“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SKOP, MICHAEL W
12865 W DIXIE HWY
N MIAMI, FL 33161 .,

S
b

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Cedoe

FL

changing its registerad cffice or registered agent, or belh, in the Siate of Florida. | am familiar with, and accepl

LS A 65

8. The above namad enlity submits this statement for the purpose
SIGNATUR e / VZ b

(NOTE: Regmstered Agenl signature required when remstaling)

DBATE

e, typed or grinted nak of rehetared age}fand 1ate d apd‘(‘
T~

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

9, EIechaign Financing

Trust Fund Contribution.

$5.00 wmay Be
Added io Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE DP £1 Detete TTLE £ Change (7 Addition
MAME ARANA, ALBERT NAME

SIREET ADDRESS | P.C.BOX 25085 STREET ADDRESS

CiTy-sl- 2w FT LAUDERDALE, FL 33320 CIrY-§1-7IF

T DVT O pelete TNE O change [ Addilion
NAME HOCHBERG, GARY M NAME

SIREETADDRESS | P.O.BOX 25085 STREET ADDRESS

CIY-ST- 2P FT LAUDERDALE, FL 33320 CaTY-81-28

e [ belete T O change 3 Addilion
NAME NAME

SIREET ADDRESS SIREE 1 ADDRESS

Iy -§1-27 CITY-S$1-2P

HIILE O petete TITLE [ change [T Addition
NAME NAME

SIREET ADDRESS SIREE[ ADDRESS

CITY-ST-2P CiTY-51-2P

e 7 pelete TILE [ Change [ Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIry-81-2IP CITY-SI-2P

TILE [ pelete TILE O change [ Acdilion
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Plorida Statutes. | furthar certify thal the information
indicated on this report or supptementat report is lrue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, oron an a with alf ot

SIGNATURE:

h an address,
5(,@;

/Z;/@Z/” Agrazes

FEYSEFH

RE mbw\rl){ OR PRINTED NAME OF SIGNINWFICEH OR DIRECTOR

CEAmar

Dayteme Phona #




