2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000090244

1. Entity Name

D.J.M. MANAGEMENT, INC.

Secretary of State

(03-28-2005 90083 004 ***158.75

Principal Place of Businass

800 WEST AVE - STE C-1
MIAMI BEACH, FL 3313%

Mailing Address

800 WEST AVE - STE C-1
MIAMI BEACH, FL 33139

oV03le 11

SRR

Mar 28, 2005 8:00 am

2. Principal Place of Business 3. Malling Address
1550 1. Vigws D . IBSo 0. View DA
i . #. elc. ile, Apt. #, etc,
Suite, Apt. #. elc Suile, Apt. #, et 03182005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
Hiaeci E):’:Ac-k _Fl Hiavti é)g,«w,h - Fl Ro=-12902. Ll Nat Applicable
Zip — Country Zip Cuun!r'y " e X $8.75 Additional
e el - - .- — - 8. Certiticate of Status Desireg - !
33139 5 H 33139 J5-A-— — =T sied B Feomomired_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
KROOP, RICHARD DAL fpeTivcaK
800 WEST AVE - STE C-1 Stresl Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
1850 \J. View De.
City . l Zip Code
Hinsdi  Heach FL |5575¢
8. The abave nam nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of - :
SIGNATURE -
&qumtvpedoy‘hd ?‘ﬁ/ lzgi.."%uva: and tito il zonhcable, INOTE: Ragitiened) AQIL S0t ecpuirac whin caingtating) DATE
— »
FILE NOWII! FEE S $450.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ pelete nrg [ Change [ Addition
NAME MARTINCAK, DAN NAME
STREET ADDRESS | 1550 N VIEW DR STREET ADDAESS
GiTy-ST-2IP MIAMI BEACH, FL 33139 CiTy - 51-21P
e O Delete p: D O Change (3 Adition
NAME NAME MHMAaaTisoca W, , LAdRELD
SIREET ADDRESS . STEETADORESS | 65 s 20, Wy g u:) Dl
CITY-ST-2IP CITY-ST-2P MHiAM i bf_&c. h, F{.33(3 ?
TE [] Detsta TITLE [CIchange [ Addition
NAME - —_— ——— —— - MAME -
SIREET ADDRESS STREET ADDRESS T Te——— .
CITY.ST.2IP CITY-S7-21P
it O] etete TMLE O Change [ Addition
RAME HAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2IP TITY-5T-2IP
e [T pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-Sr-71p . CirY-ST- 2P -
e O etete mE (7 Crange [ Acdltion
NAME RAME
STREET ADDRESS STAEE? ADDRESS
CHY-51-2IF CIFY- ST 2P
12. | hereby certify that the informas fied with thi3 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su| report igffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recej wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachma itm-mit-other ike empowered. . )
i v
L .99 40404
SIGNATURE: " 3.23.05 3054110492
SIGRASMAE AND (PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR . Dain Caytima Phwone #




