FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig'\gyl ENT # P040001 007 14 03-23-2005 90057 027 ***150.00
OGDEN CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address ] VU
1521 ALTON RD #125 1521 ALTON RD #125 JUIUILY
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P v WA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
13-4038464 Not Applicable
Zp - Country Zip Country 5. Cenlificate of Status Desired O. :gg'giafé"“"m
- 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regt;lsleried Age-;\t
: Name .

-

BAIRD, STEVEN K P.A.
5981 NE 6 AVE Street Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33137 =

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, typed or printed name of repistered agent and title d applcabla. (NOTE: Reglstersd Agan: signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing O- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 01 oekete e PS D O3 e ™ K/hatiion
NAME NAME Winfield O -
STREET ADDRESS STREET ADDHESS | AN Aclfovy, Foad , x(20 -
ciry-s1-2p orv-sT-2p VAW Beacth L 33139
TILE O Delete ITLE T [ Change %ddilion
NAME NAME Dousi es Mae
STREET ADDRESS STREET ADDRESS | {572, | i4o e 0
CITY-ST-ZIP CITY-87-2IF WMGI.'—* B(.’E { € '_J*?l,?é?;q
TILE [ Delete TITLE ) : ) fJ Change  [J Addition
NAME - - s NAME = - - ’ b A e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
nme [ Delete THLE ’ O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P
NE 7 Detete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE DO thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$¥-2P CIFY-§T-2iP

12. | hereby certily that the inlormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; ihat 1 am an officer or director
of the corporation or the recesver or tustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with alt cther f&e empowered.
SIGNATURE: t/\) 3’?{0§ 305 -53%-9849

SIGNATURE AND T&JR PRINTED mﬂ SIGNING OFFICER OR DIRECTOR N Date Daytime Phane




