2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P95000001165 Secretary of State

1. Entity Name
SOUTHEAST MANAGEMENT CORPORATION OF
AMERICA, INC.

Principal Place of Business walling Address
2003 N. OCEAN BLVD. SUITE 1502 2003 N. OCEAN BLVD. SUITE 1502
BOCA RATON, FL 3343 BOCA RATON, FL 33431

T

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE » e b

Applied For
34-1798321 Not Applicable
5. Certificate of ; $8.75 Additional
Certificate of Status Desired [ Pee Rexuired

5. Name and Address of Current Registered Agent

200 5. OFANGE AVE, DO NOT WRITE
SRLANSO, FL. 32601-2432 IN THIS SPACE

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

SIGNATURE
Signatune. lyped or ponted nama of regislersd agent and Lids If apphicable. {NQTE: Ragrsiensd Agent Signaiure riquired when reink:ating) BATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlIl FEE 150.00 ay
After May 1? zuodFFulii?l bf $550.00 Trust Fund Cantributicn. O  Addedio Fees
10, OFFICERS AMD DIRECTORS ]
me 5]
HAME REINBERG, RICHARD D ORI 1035
sTReeT AobRess | 2003 N. OCEAN BLYD. SUITE 1502 041 2 M -EnnnR- Ana ;

R S WA R o R LRid Lol
omv-stze | BOCA RATON, FL 33431 e/~ 150. &
TIE 8]

NAME WASSERSTROM, SANFORD

STREET ADDRESS | 24200 CHAGRIN BLVD., SUITE 237
CITY-§7-TP BEACHWOOD, OH 44122

TILE
NAME

avare DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciy .ST-7P

NAME
STREET ADDRESS
Cry-S1-2p

TRLE

NAME

STREET ADDRESS
CIy-S7-2Ip

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corparation of the receivar or rustee empowerad 10 exacute this repont #s required by Chapter €67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all other like ampowered.
o fod Wb rezitome Vel 21¢ £2,- s
Dals Daylaria Prona #

SIGNATURE:

ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




