2005 FOR PROFIT CORPORATION ADr 14?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P04000160937 ecretary of State
04-14-2005 90096 003 ***150.00

1. Entity Name
STRANO BROTHERS MANAGEMENT CORP.

Principal Place of Business Mailing Address
75 PALM DR 75 PALM DR
FLORIDA CITY, FL 33030 FLORIDA OTY, FL 33030

/I e o " Sox JH30bH

fte. ADI. ¥, elc. Suite, AL #, eic. 03252005  Chg-P CR2E034 (10/03)
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City & State 4. FEI Number Applied For

ﬁ. m/n d/u Ela ﬂo&m’n C:/u F7 Y3~ 90T 542 Not Applicabie

County " . 8.75 Adi
330?H LIUS'IQ 3303}_/ d(.f 5. Conficate of Status Desired ] Eee mﬁ"f’d‘mw
6. Narne and Address of Current Registered Agent 7. Nama and Addrsss of New Registered Agent

Name

ERNST, PHYLLIS _
75 PALM DR Streel Address (P.Q. Box Number is Nol Acceplable)

FLORIDA CITY, FL 33030

City FL | Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Porida, | am familiar with, and accept
the oblbgallons ol registered agent.

SIGNATURE

Signature, typod or prnted name of rgsiened agent and tide ¥ appicable. {NOTE: Regsiered Agent SIgnitung roquired wh innslanng) DATE
. FILE NOWII! - FEE IS $150.00 - 9. Eloction Campaign Financing +$5.00 May Bo ST
After bay 1, 2003 Foe will be $530.00 Trust Fund Contribution. 0 Added to Fees . .
10. . - —OFFICERS AND DIRECTORS — W ADDITK)NSICHANGESTO GFFICERS AND DIFECTORS IN 11
we . |fusndsné [m me O change [ Additon
Nog Vito StRANO ] NAME .
STRETADORESS | epg 07 Prim Da SIREET ADDRESS . o
-S| Elopualg Oty ElA 2308 CIvY-S1-79
e vies Resrdend O peee o Ocmne O] Adtiion
STREET ADDRESS 5: ﬂﬁf'ﬂ’ STREET ADDRESS
avszr |08 Loty Fla 37039 om-s1-2
e S [Tiss 5 1 Detce e OClenge [ Addition
b P ths sravel NAME
STREET ADDRESS | 05 2, 34 3ol STREET ADDRESS N .
oS- - Flerysla, C’.h, Fls 33’034 - fr-s-ap— | —- - - .
THEE EI Dedete it Ochkege [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-71F i CITY-S1-7IP
ME O Delete e O cCtange [ Addition
NAME NAME
STREET AIEFESS » STREET ADORESSS
CITY-S1-7PP CITY-ST-1F
TILE O Delete i Ochange [ Aadition
HAME NAME
WT’MS - - - hew mmaes e e smrmss - - - - - - e [N . . mema——
arvst | T 7T - T s ’ oL s -

12. | hereby ceriily that ithe informalion supplied with this filing does nol qualify for the exaemption stated in Section 119.07 )(l) Rorida Stalutes. | further certify that the information
‘indicated on this repon or supplemental rapontis true and accurate and that ry signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of tha comporation of the receiver or trnustes empowerad to executs this report as required by Chapter 607, Rorida Stafutes: and that my name appears in Block 10 or Block 11 if
changed oF On an anam:rmiwnh an address, wilh a[l othar fika envowemd

SIGNATURE 2
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