. | FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

EglgNgr[:AENT #3040001 48874 04-11-2005 90164 024 ***150.00

(SCHOTT MANAGEMENT, INC.

Lm0

Prircipal Place of Business Mailing Address

1150 NW 58TH STREET 1150 NW 58TH STREET

MARGATE, FL 33063 MARGATE, FL 33063

s P s smR I
Suite, Apt. 4, ele. Suite. Apt. 8, ete. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEIN, bef Applied For

ISZO 7 G ? Not Applicaple
2l Courtry <ip Country 5. Cartificate of Status Desired O $8.75 additional
e _ Fee Required -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. ’ Name
SCHOTT, MICHAEL J
1150 NW 58TH STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its registerad office or reglste'ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent. :

SIGNATURE -
Sqynanire, typed or printed name of registesed agent and ite if angtcarin, (NOTE: Rogistarad Ageat sgnalurs required whea refngtiting) DATE
FILE NOWII FEE IS $150.00 8. Elaction Gampalgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added to Faes
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
15LE D 2] petete MILE [ change [ Addition
NAME SCHOTT, MICHAEL J HAME
STREET ADDRESS | 1150 NW 58TH STREET STREET ADDHESS
CHIY-§T-2IP MARGATE, FL 33063 CITY-ST-ZiF
HIY: [ Delete HILE [ Change  [] Addition
NARE NAME
SIREET ADDRESS STREET ADURESS
CIRE-SEE L _ CITY§7-2IP .
THILE [ telete TiILE [ Change [ Addign
NAME RAME
STREET ADORESS STREET ADDAESS
CHY-ST-2IP CIry-S¥-21p
TTLE O delets THLE [ Changs [ Addition
NaME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-2F CITY -ST-21P
HILE 1 petete TFLE [ Change [ Addition
HAE NAME
STRELT ADDRESS . STRECT ADDAESS
CITY-SI-2Ip ' Iy -S1- 211
TiLe ' [ petete e [OJ Change [ Addition
HANE NAME
STREET AIHDRESS STRELT ADDRESS
CHTY-SI-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rapert is trus and accurate and that m\,r sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or trustee empowsred to execute this report ge réggirad by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an h all other like empowar
SIGNATURE: Y-G68  GSY-975 76
- Daw Daytirse Phane #

ED NAME OF SIGNING DFFICER OR DiRECTOR



