FILED

<" '2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State

. DOCUMENT # PS200001 4901 04-12-2005 90138 002 ***150.00
1. Entity Name
P.S. RITZ MANAGEMENT, INC.
Principal Place of Business Mailing Address ) s
1720 HARRISON STREET 1720 HARRISON STREET P
TTH FLOOR 7TH FLOOR
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
P T AR O AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0386794 Not Applicabte
Zp Gountry Zp Country 5. Certificate of Status Desired O fg‘;glagd;ifn‘al
6. Name and Addregs of Current Registered Agent. — - - ! 7. Name and Address of New Registered Agent
Name
CHIKOVSKY, FRED
1720 HARRISON STREET e Street Address (P.C. Box Number is Not Acceptable)
7TH FLOOR
HOLLYWOQD, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | an familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Sgnature, typad or printed Name of regrslered agenl and tile if applicabte (NOTE: Registarad Agent signature reguired whan rensiatng) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, 8 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme vD - . 1 pelete TILE ) Change [ Additian
NAME CHIKOVSKY, FRED HAME
STREET ADCRESS | 1720 HARRISON STREET, 7TH FLOOR STREET ADDRESS
CITy-S1-29 HOLLYWOQD, FL. 33020 CITy-s1-2¢
THIE PTD /E@;me TME [ Change [ Addition
NAME SHAPIRO, JAMES J NAME
STREEY ADORESS | 1720 HARRISON STREET, 7TH FLOOR STREET ADDRESS
CinY-sT-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TITLE S O Delete TLE (O Change [ Addition
NAME DIAMOND, CAROLE —- : NAME
STREET ADDRESS | 1720 HARRISON STREET STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33020 CITY-st-2IP
TILE 1 Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ) . . [ oelete THLE oo - - : : o * [Ochange™ [ Additicn
NAME S . . HAME . . . .
STREET ADORESS STREET ADDRESS. o . . .
. CITY-§7-2P : - o 7 ) ony-stze

+ 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have tha same legal effact as if made under calh; thal | am an officer or director
of the corporation or the receiver or rustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Prhone 4

Pl i t\l l . - 2
Lifreie VidbvroWa =~ ecre



