) FILED
2005 KOO N RUAL REPORT - TION Jan 21,2005 08:00 AM

DOCUMENT # P93000039272 o Secretary of State
;égitag?ﬁi_DENG MANAGEMENT, INC.
Principaf Flace of Business o Maifmgwﬂ:ddr;s;
260 SCARLETT BLVD, 260 SCARLETY BLVD.
OLDSMAR, FL 34677 OLOSMAR, FL 34677
———1 | AAGAN M G T
01112005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T Aopieaar
59-30847186 ot Applicabie
) ] 1 ' 5. Cerlificate of Status Desired O gesagesq Lﬁfiﬁc’”a’

5. Name and Addrass of Curr‘e.ﬁ; Hégistemd Ageni —

580 SCARLETT BLVD. DO NOT WRITE
GCLOSMAR, FL 34877 lN THIS SPACE

8. The abuve narned eniily submils this statement foc the purpose of chang}ng its registered office or réglstered agent, or both, in the State of Florida, | am familias with, and accept
the obligations of regisiersd agent. h

SIGNATURE R ) . LT . N
Sgnmure, yped & printed name of ragistered agent and ttie ¢ appicatle, (NOTE. Reg-qiered Agert agna requ:edvft_er' taing) . . D"\IF' . . e i
FILE NOWIY! FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Eund Cantribution. O  AddedtoFees Unnnnn1 28129
g s Pl SR B 1ot ool = e =
10, OFFICERS ANDDIRECTORS i L CHE LT i A SN
HILE D
Az RIVERCS, GUIDC

STREET ACURESS | 260 SCARLETT BLVD,
UI-S-22 | QLOSMAR, EL 34677

TTLE D

HAME RIVEROS, DEBRA
STREET ADGRESS | 260 SCARLETT BLVD.
GITY-§T- 2P QLOSMAR, F1. 34877

TILE
KAME

Pt | DO NOT WRITE

”' IN THIS SPACE

NAME
STAEET AGDRESS
Y- 81-29

HRE

HAME

STREET ADDRESS
GiTy-§7-2P

NRE

HAME

SIREET ABDRZSS
CiTY-§7-2P

12, Lhereby cenly thal ihe information supplied Wit this Bing does nol quatly for e exemplion slaled in Section 1 19.ﬁ7§3}(’f}. Fiorida Statsies, | further certily that the mformation
inciicated on this repor: of supplemenial report IS true ana accutate and thar my signature shall have the same legal effect as if made under caih. that | am an officer or director
of the corporation or the receiver ar truglee empowered to execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 1001 Block 11if
changed, of on an atachment wi doress, with all other Hike empowered.

SIGNATURE;

.,(-;(Lcdc‘: LtR\v’erS. |- 17- 005 @IEDQSS {400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Baytme Friane #




