2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000131541

1. Entity Name
DBT MANAGER INCORPORATED

ecretary of State

04-28-2005 90148 041 ***150.00

Principal Place of Business

501 CONTINENTAL PLAZA
3250 MARY ST
COCONUT GROVE, FL 33133

Mailing Address

501 CONTINENTAL PLAZA
3250 MARY ST
COCONUT GROVE, FL 33133

2. Principal Piace of Business 3.

Mailing Address

AHC OGO A

Suite, Apt. 4, e1C.

Suite, Apt, #, etc.

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{{-33 23329 Not Applicable
Zip Country Zp Country 5. Gertficato of Status Desred ~ [J 9873 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CRONIG, STEVEN.C ESQUIRE

C/O BAKER & CRONIG LLP

307 CONTINENTAL PLAZA, 3250 MARY ST
COCONUT GROVE, FL 33133

Streel Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named entity subimits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registéred agant ana ttte it applicabla.

{NOTE: Rogistered Agent signalure required when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. ~" ".  QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D . O delete THLE O change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDAESS
Ciry-st-zip COCONUT GROVE, FL 33133 CITY-§T- 2P
TITE D O Detete TiTLE [ change [ Addirion
NAME MORGAN, MITCHELL NAME
STREET ADORESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CiTy-ST-2IP COCONUT GROVE, FL. 33133 CITY-ST-Z7P
TILE D [ pelete TITLE [ Change  [J Addition
NAME NOVAK, KEITH NAME
TREET ADDAESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CIry-57- 21 COCONUT GROVE, FL 33133 CITY-§T-2P
TLE 3 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e [ Delete TMLE [ Change [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-§T-2P
TITLE O3 pelete TMLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this fifing does not guality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | 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 if made unger oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweread ta execute this report as requirad by Chapter 607, Florida Sjattes; and that my name appears in

changed, or on an attachment with an aderered_
SIGNATURE: A0 =

lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

D)2 7005 (F5 ) F7 — CEC
{

[ Oata /Daytime Phare ¥




