2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P3000068756 "R % Secretary of State

1. Entity Name
-21-2005 90106 022 ***158.75
MANAGED BUSINESS ASSOCIATES, INC. 03-21-20

Principal Place of Business Mailing Address 9
415 FEDERAL HIGHWAY 415 FEDERAL HIGHWAY
STE. D/E STE. D/E
LAKE PARK FL 33403 LAKE PARK FL 33403
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOHE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
65-0439564 e
prlicable
zp Country ap Country 5. Certificate of Status Desired O ?i'ggﬁféj;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ; . : . . —
" Marmin V. KaTZ ESR.
BOURNE, ROBERT E
521 LAKE AVENUE Street Address (P.C. Box Number is Not Accepta%q
RUITE 3 MoyLe FLANIGAN, KATZ Rayrowo ¥ Snee daw,
LAKE WORTH FL 33460 2.5 N. F:_Aa-t.e:p, Deive, 9™ FrooRr

“WesT farn BeacH, FL | 333 0]

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

SIGNATURE MAATIN V. '/AT"Z: EsSq. 3-/4 - 2005

+
Signatuie, typed o punt ed name 6f regrs lered agent and titaht applicable (NOTE: Hagisiaied Agenl signaturs required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

e PD O Detete e [ Change  [] Additicn
NAME NICKLER, RICHARD D NAME

STREET ADDRESS (415 FEDERAL HIGHWAY, STE. D/E STREET ADDRESS

cry-si-2F [LAKE PARK FL 33403 CITY-5T-2P

TITLE STD [ Delete TITLE [J Change [ Addition
NAME NICKLER, TERESA D NAME

STREET ADORESS | 415 FEDERAL HIGHWAY, STE. D/E STREET ADDRESS

CITY-ST-21P LAKE PARK FL 33403 CITY-ST-7iP

TILE [ Delete THLE (Tl change ] Addition
NAME - “NAME - I ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-1IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

TLE () Delete TiRLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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: QJM D an«, 2~ 14-20085 /51.1)632. -50273

SIGNATURE AND TYPED OR PRINTEDN*E ©F SIGNING DFFICER OR DIRECTDR Date 7 Daytime Phone #




