FILED

May 15, 2006 8:00 am
2000 FONNUAL REPORT T'oN Secretary of State

of¢ e of¢
DOCUMENT # P05000120596 05-15-2006 90036 002 150.00
1. Entity Name
LENOX MANAGEMENT GROUP INC
- ) TUUJILU3YJ
Principal Placa of Businass Mailing Address ) ’
22143 MARTELLA AVE 22143 MARTELLA AVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
F e S AV REMDAT R ME AR
Suite, Apt. #. alc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
K0~ 339303 Not Applicable
Zip Country e Couniry 5. Certificate of Slatus Desired [ feae :esq Additiona)
8. .Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
GUTHEIL, GLENN C
22143 MARTELLA AVE Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433

City FL J Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed cr printed name of reqisterad agent and til il apphcable. (NOTE: Registerad Agent signature raquired when rainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTOAS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [] Detete TITLE O crangs [ Addition
NAME GUTHEIL, GLENN C HAME
STREET ADBRESS | 22143 MARTELLA AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CiTY-5T- 2P
TTLE [ Detete TME {JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ felete TINE [ change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE O oelers TILE I cnange [ Addilion
NAME RAME
STREET AGDRESS STREET ADORESS
CITY -ST-Z3P CITY-ST-2IF
TLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE J Detete TIILE [ change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat.amglily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accuga® ang/that my signatwre shalt have the same legal efect as it made under cath; that | am an officer or direcior
of the corporation or the recaiver or lrustes empawer d to-axafute thiy repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with 2n agd:ees
g/tlm C, Gdﬂ/?ﬂ YoD-0 4 (..\’u) 699 o4ey”

SIGNATURE:
/ smnydﬁs ARG TYRED V‘ﬁnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date ~BEytume Phane #

[



