¥ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P93000085405

1. Enuty Name

NRV/CAB MANAGEMENT, INC.

Principal Place of Busmass -

2600 DOULGAS ROAD - SU]TE 405
CO AL GABLES FL 33134

Mailing Address

2600 DOULGAS ROAD - SUITE 405
CORAL GABLES FL 33134
us

- FILED
Mar 03, 2005 08:00 AM
Secretary of State

< == = Emalfe po g s
2. Principal Place of Business_ - 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt, #, elo. 13t MOORE CR2E034 (10/04)
City & State e City & State 4. FEI Number Apphied For
e . R 65-0491441 Not Applicabie
4p Country Zp Country 5. Certificate of Status Desired [ ?ese gi{lﬁgg&“onaj

6. Name ancLAEId;ess of Current Raglistered Agent 7. Name and Address of New Ragisterad Agent

Name

g}gAFli::gaA\gEAEVEEIEIAAI:I'LZEH WEISSLER ET Al Street Address (P.Q. Box Number is Not Acceptabie)
150 WEST FLAGLER STREET, STE 2200 * :

MIAMI FL 33130 ,
- - City FL Lan Code

8. The above named enlity submits this statement fer the purposa of ohangmg xts‘reglstered office or regrstered agent, ot both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGHATURE —_— — o . pu L - .
Signatura, typad of prnlad nama dfagws!amd aaenl and htleuf spplrcab (NOVE Registered Auem sugnalure requitad wheh rainstaling} RATE

TFILE NOW!Y FEE IS $150.00

After May 1, 2005 Foe Will Be $§550.00
Make Chack Payable to Florida Departrant of State

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

o R FrICERS ANG DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
(Lil2 Ch T Delste UNE [J Change  [] Addition
NAME VAN AKEN, NORMAN R NAME
STACET ADDRESS |21 ALMERIA AVENUE SIREE T AUDRESS AT =0230
. . By A ol
CITY.51- 2P CORAL GABLES F]_3:ﬂ:_3d4_ L N CITY.SI-2IP i) *!:."} o f}| u :?;T u‘zC" 107 A

-’1

ey

ITLE BED 7 Deiete Wi

" C3thangs L Addition
NAME BRUGGEMEIER, CARL A NAME
STREET ADDRESS |21 ALMERIA AVENUE SIREET ADCRESS
CITy-Si e CORAL GABLES FL 33134 . Jovesrae )
mLE O pelee UL ] Change L Addition
NAME i NAME
STREET ADDRESS SIREET ADDRESS
Y- §1-2F ) _ CITY -7 2P
TIILE O oetate e O chenge 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-$7-2IP ) .  Qomsiare
TITLE T Detete LILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P o . o Romrsrae -
HILE O] Delete Nt [T change 3 Additien
NAME MAME
STRLET ADDRESS STREF] ADORESS
Ty §1-2p clry-s7- 2

12. | hereby certify that the ipformatiop upplﬂ with this filing does not qualrfy for the exemplion stated in Section 119.07{3)(i}, Florlda Statutes. | further certify that the information
indicated on his report or supp pinenial feport is trus and’atcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dlrector
b ool 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ficatner like empowerad. J:,7/ 7, /’7 T

Tale Daytrno Phong ¥

OF SIGNING QFHC.ER ORORECTOR




