FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000172568 ecretary of State
04-21-2005 90231 048 ***150.00

1. Entity Name
SINAI MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
8777 SAN JOSE BLVD SUITE 902 8777 SAN JOSE BLVD SUITE 902
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

rincipal Place of Business 3. Mailing Address ‘
e e IR

Suite, Apt, #, etc. Suite, Apt. #, elc.

9o | 9 0%

04182005 Chg-P CR2E034 (10/03)

City & Staje . State . 4. FEI Number Appfied For
iQ.SlSOn e, %ﬁof k& Ji ﬂ €. Not Apphcabia

- Country ey | alountry i $8.75 Additiona!
35T I SuAval T ER1T IR Qe Ceessmeonies 0G5 igen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LARRY J ZAachaey . (.DFlQh"f
8777 SAN JOSE BLVD SUITE 802 Street Address (P.O. Box NuMBer is Not Acceptable}

JACKSONVILLE, FL 32257

777S5AN dose Blvd
“Aackeon Uille, FL[™F85,~

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z8/25

8. The above named entity submits this statement for the

SIGNATU
Spplicable. {NOTE: Registerad Agen! signatute roquirad when relnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
me D (1 oetete me Seare EQQSa. Perange O adtiton
NAME WRIGHT, LARRY J MAME .
STREET ADDRESS ( 4304 HOLLYGATE DR STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2P
TILE \' 3 Delete TALE ) Change [T Addition
NAME |'DICKENS, M SHANE NAME B -
STREET ADORESS | 12523 AGATITE RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32258 Cry-s1-2P
e O Delete e [ Change ﬁ Addilion

:ur:zirwmsss :::;rmm zgc‘h%fm'gﬂr Og.k T

cmv-s1-2¢ oY-§1-2P ’\Q.(.KSOﬁUI e, ) 1 33&5?

TMLE O pelete TILE [ change [ Addition

NAME ’ NAME

STREET ADDRESS SYREET ADDRESS

GITY-ST-2IP CIFY-5T-2P

e 1 Delete TmiE 3 change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE O Detete ME O change {7 Addition

NAME NAME .

SYREET ADDRESS STREET ADDRESS

CIy-sT-21P - CITY-ST-ZP

12. 1 hereby certify that the intoimation supplied with this fili does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatt-have the same . Le}:imﬂ made under cath; that | am an officer or director

jegal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name- appeammﬂlmk_m or Block 11 if
changed, or on an attachment with ag-address, with all pther ke empowerad. |

Zachary Lirght Yig/o5  Pey-732-55 0

PRINTED HAME OF BIGNING OFFRCER OR DIRECTOR Cata Dayima Phone #

SIGNATURE;




