FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P95000034704 ry of
1. Entity Name 01-20-2004 90042 030 150.00
PLAVE MANTEN CONSULTING GROUP, INC.
Principal Place of Businass ’ Mailing Address
3050 AVENTURA BLVD. 3050 AVENTURA BLVD.
SUITE 301 SUITE 301
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US
/€8] W.E 297 Bue - JE£C) NE. 297 Hue
" Suite, Apt. #, elc. Suite, Apt. #, etc,
f 01132004 Chg-P CR2E034 (10/03}
Suite Yoo sute Yog °
City & State City & State 4. FEI Number Applied For
Bvemtues  Ef Buen b~ FL 65-0575760 Not Applicable
Zi Country | Zip Country - ; $8.75 Additional
| 380 Yarmi-Oode. | 33160 | pHjam - Ooie| wC0Mcaed StausDesied [+ Eoip g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTEN, JEFFREY M 5
3050 AVENTURA BLVD. treet Address (P.O. Box Number is Not Accaptable)
SUITE 301 ' IERC] MN.E 2 TH Ave.
AVENTURA, FL 33180 ‘ < J:I‘a ‘-/Dé
City Zip a
Avonron FL | $3%0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
: —_— . T . ¥
SIGNAT . : : / e / oL
- - B Signature, typed or printed name of ad agent and title if applicable. (NOTE: Ragl;t!s{'ggl.\hgam signature requirad when reingtating) DATE
* FILE NOWII FEE IS $150.00 9. Elegtion Campaign Financing  _© $5.00 May Be o -
After.May 1, 2004 Fee will be $550.00 . TrustFund Contribition.. .. [0  Added to Fees L ST L
io. . OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 betete TITLE [Dchange [ Addition
NAME PLAVE, LAWRENCE S NAME #n '
. ve fe Yos
STREET ADDAESS | 3050 AVENTURA BLVD. SUITE 301 swreeT apoRess | # 8 & £ W £ 27 1 §os
orv-sT-2P | AVENTURA, FL 33180 e3P | A FC 23/80
TMLE vD [ Delete TITLE " DcChange 3 Addiion
NAME MANTEN, JEFFREY M : NAME le Yo
STREET ADDRESS | 3050 AVENTURA BLVD. SUITE 301 sweeroeess | ) ££S) aLE. LG e Sale Y06
arv-stzP | AVENTURA, FL 33180 US| Agan e | L 3242
wme b ) O Detete TILE ‘ . _ o __[3Change [ Addition
e T T - o Tt T e ’ -7 ) :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-57-ZP )
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CITY-8T-ZIP CiTY-ST-21P
TME ' [ Desete TME ‘ [ Change  [J Addition
HAME - NAME )
STREETADDRESS'| ~  ~ 7 7 . ST .o 0T 77 7T N STREET ADDAESS o ) e . . . e
cov-st-ze | T ) R T ) arvestae T
e * k u‘. - ";I .‘-' -j‘ " R , "'Diﬁelége;..l;. N TmE 3l - o Co 3 Crange £ Adaiton
HAME v TR e '
SREETADDRESS [~~~ 7 7 e - e ms e s s R ST ADORESS T »-,V I e e
CITY=ST- 2Py - mm__Awc e A N0 i Lo w2 X or-srozp —i- ST e e e ememm e o e o
12. | hereby certify that the information supplied with this filing does not guality for the axemption stated in Section 119, O?Sr }i), 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 tha corporation or the receiver of trustee empoweread to execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addresg, &r ke empowerad.
’//4
-} LY
SIGNATURE hd
QGMWREW NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #




