2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000013546

1. Enlity Name

A & H MANAGEMENT INC.

Principal Place of Business Mailing Address

{/0 ALBERT S. GOLDBERG (/0 ALBERT S. GOLDBERG

33120 S. OCEAN BLVD., STE 2503 3120 S. OCEAN BLVD,, STE 2503
PALM BEACH, FL 33480 PALM BEACH, FL 33480

e v AR A

Suite, Apt. #, elc, Suite, Apt. #, etc. @' ébﬁﬁg@%ﬂﬁ E FW 04)2@5
PRy 2 S e ! i

-

City & State City&State s .. . . . i cwee. .m_. --|-4. FE[NOmbér ~ T et plind For -4
04-3058301 Not Applicable
Zi Count Zi nty .
P Ty P Country 5. Certficate of Status Desired [ $8-79 Addiional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roglstored Agent

Narme
GOLDBERG, ALBERT S
3120 S. OCEAN BLVD., STE 2503 Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Coade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiue, lypac o primea name ol ragisterad agent and lida if applicabta, (NOTE: Regl d Agont required when i) DATE

FILE NOWIII"FEE 15 $750.00
After January 1, 2006, Fee will be $900.00

10. . ~x.:-. ' .3 - OFFICERSANDDIRECTORS™- - - - [ 11, - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

me "L [ TR U L © [ogew. . . Mme R B e . [Jchange _ 3 Addition
NavE -GOLDBERG; ALBERT § - R T T e e :
STREET ADDRESS | 3120 S. OCEAN BLVD. #2-503 STREET ADDRESS SOCEE 193
orv-size | PALM BCH, FL TiTY-s1-2p 10/20/05-~G1037--016  ##750.00
e PD (3 etete THLE [ change [ Addition
HAME GOLDBERG, HERBERT A NAME

STREET ADDAESS | 40 LAURA LANE STREET ADDRESS

CITY-ST-2P HOLYOKE, MA 01040 CiTy-ST-2P

TIILE [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

hiiLs J Delcte TTE . - - _ - [ change 7 Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITy-ST-21P

TnE O oetete WINE Jchange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§1-2Ip CITY-$T-2P

THLE . O pelete THLE . D change [ Addition
NAME o ) o T T

STREET ADDRESS [, * _ , STREET ADDRESS |

cmy-st-op | T . ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119,07{3)(3), Florida Statutes, | turther certlify thal the information '

‘indicated on this report or supplernantal report is true and accurate and thgfmy signature shall have the same lagal elfect as if made under oaih; that | am an officer or dirgctor
«¢ of the carporalion or the receiver or ir(Atee empawered ta gyrecute this repfort 23 raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
‘- ghanged, or on an attachment wig#'an address, with all 1 like @mpoy®red.

SIGNATURE: -~ /ot 21 / w10/ 2 & SEs SES O

SIGNQIIE AND TYFED OR PABTED NAME OF SIGRING OFFICER r.y/npecron / g.g?/ Daytme Phone #
[ 4




