FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000120596- -

1. Eniity Name

LENOX MANAGEMENT GROUP INC

Secretary of State

Principal Place of Businass Mailing Address
22143 MARTELLA AVE 22143 MARTELLA AVE
BOCA RATON, FI. 33433 BOCA RATON, FL 33433
. 04232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R Aopad Tl
20-3393031 Not Applicable

$8.75 Additional

3 ili f ¥
5. Certilicale of Status Desred | Fes Required

6. Name and Address of Current Registered Agent

S2143 MARTEL LA AVE DO NOT WRITE
BOCA RATON, FLL 33433 lN THIS SPACE

8. The above named ently submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fvped o panted name of registersd agant and nlls f appheabio (NOQTE Registerad Agent $:gnalure required when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign ﬁr\ancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fung Gontribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS i
TILE P.S
NAME GUTHE!., GLENN C

STREET AUDRESS | 22143 MARTELLA AVE
Ciy-8i.21p BOCA RATON, FL 33433

TiLE HOONooTe4112

NAME 05/ 220730047024 150,100
SIREET ADDRESS
CIlY-§4- 2P

TiiLe
NAME

M DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certify that the informaton suppliad with this (iling doas not quality for the exemplions contained in Chapler 119, Florida Statutes | further certify thal the nformetion
indicated on Lhis report or supplemental report is true and accurate and thal my signatura shall nave Lhe same legal effect as if made under oath; 1hat t am an officer or dirgclor
of the corporaticn or the receiver or lrustee empowered to execute this report ured by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other |j
shrfpz

OF SIGNING OFFICER OR DIRECTOR Date Daytne Phora ¥

SIGNATURE:

}m‘nmune ANPTYPED OR PRINTED

Id




