e

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000083446 04-30-2004 90281 030 ***150.00
1. Entity Name
PLI MANAGEMENT CORP.
Frincipal Place of Busingss Mailing Adcress JYUrfUrl
1061 E INDIANTOWN ROAD 1061 E. INDIANTOWN ROAD
SUITE 310 SUITE 310
JUPITER, FL 33477 US JUPITER, FL 33477 US
SoTAx Depr
Suite, Apt. #, etc. Sune Apl #, elc. £ 04202004 Chg-P CR2E034 (10/03)
ﬁ- L. : .
City & State ty & State ~'1 4. FEINumbet Applied For
KFJB-'D CcCr 65-0458543 Not Applicable
Zip Country Zip Country . ) - $8.75 additional
06 w q US §. Cerlificate of Stalus Desired '} Fee Required
5 Name and Address of Current Reglsiered Agent " 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code
8. The above named entity submils this stalement for the purpcse of changlng its reglstered office or reglslered agent, or both, in the State of Florida. | am famlllar with, and accept
the obhgauons of regnstered agenl ' S PR . . . ) -
CSIBNATURE veoeomeeeeteeese e 12 S, L Bl T
. o Signatue, typed or pryited name of registered agen and \ie ¢ Bppicabie, (NOTE: Hegistered Agent sgnature requred whenrenstating) o TN TIR TmIerUpATE vt Tt
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " s $5.00 may Be
_After Nlay 1, 2004 Fee wlll be 5550 00 Trust Fund Contribution. 3 ;  Added to Fees - -
10. ) T " QFFICERS AND DIRECTCRS 1. ADDITEONSICHANGES TO OFFICERS AND DiFiECTORS IN 11
e P ] Deleee e e HARMAN/ CED i orange o adsiion
HAME FEGO, PAUL NAME CoOUSTRATING NIRCR lus‘rn-s
STREET ADORESS | 15 SECOR RD STREET A00Ress |58 O'F Fenwoc k.
cny-5T-2F | BROOKFIELD, CT 06804 CTY-ST-2P | Ty Pt T ER, FL' ;3 ¢S
TITLE VF‘/cFO [} Delete LE ’ [3Change [ Aadition
NAME SMITH, SEAN T NAME
STREET ADORESS | 15 SECOR RD . STREET ADDRESS s "
CITY-ST-2P BROOKFIELD, CT 06804 ) CITy-ST-2P
TITLE VP ' M Delete e [JCrange 13 Addition
HAME™ " " "EDERTJAMES — - - e 1 e Bt am e e
STREET ADBRESS | 15 SECOR RAD . STREET ADDRESS
CITy-S1-2P BRCOKFIELD, CT 06804 CITY-ST-21°
mLe VPT %umm e [ crange [ Addition
NAME HICKEY, GREGORY NAME
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
CiTY-51-2P BRCOKFIELD, CT 06804 CITY-ST-2IP
TiLE CEOQ znemm TITLE [73Crange [ Addition |
NAME ROSARIC, DAN L. NAME
STREET ADDRESS | Y e STREETADDRESS | _ _
orv-sT-ze | BROOKFIELD, CT-08804y.. . . . .= . e BOTESTR e ‘ I - ]
e . i v ! g b0 o [JCnange  [73 Addition |
NAME i : . Jule.c oF NAME e T ' . ‘
STREET ADDRESS o T ‘STREET ADDRESS
ciy-57-7P T ERIEL u T ewr iz = .8 oStz LT e BRI
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i). Fiorida Statutes t further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director
of the corporation’ar the receiver#r trustee empowereffto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment#th an Téss, Wi lomer like empowered. 7
SIGNATURE: . Senn 72 Sn. 4 - R03~ L~ Fave
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayimé Prione 8 ©




