2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000045375 Apr 26,2004 8:00 am
ecretary of State

1. Entity Name
WAVERLY MANAGEMENT’ INC. 04-26-2004 90578 025 ***150.00

Principal Place of Business Mailing Address

(/0 STEFANELLI AND BATALLA (C/Q STEFANELLI AND BATALLA
14411 COMMERCE WAY STE 310 14411 COMMERCE WAY STE 310
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016

R T

04072004  No Chg-P CR2E034 (10/03)

65-0595575 Not Applicable

DO NOT WRITE IN THIS SPACE  Fem

" , $8.75 Additional
| 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

WN, RONAM. R I INC
GO STEFANELLI AND BATALLA o DONOTWRITE ,
14411 COMMERGE WAY STE 310 EENEE _

MIAMI LAQHES. FL 33016 - IN THIS SPACE

8. The above nam%bmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiéred agent.
. . / L
SIGNATURE . M»L M ﬁfﬂf / 0)4,, dod
. Signature, typed or printac Aame of registered agent and tite i dppiicanle. & (NOTE: Registared Agef¥signature required when reinstating) L DATE

" FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE VPD
NAME LAWN, RONA M

STREET ADDRESS | 14411 COMMERCE WAY STE 310
CITY-ST-2P MIAMI LAKES, FL 33016

TIME P

HAME GOODMAN, MARA

STREETADDRESS | 14411 COMMERCE WAY STE 310
GiTY-ST-2P MIAMI LAKES, FLL 33016

TITLE
NAME

o s DO NOT WRITE

e - | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TIme

NAME

STAEET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
- indicated on this report or supplemental report is true and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o trustee emuowered toefecute this report as raquired by Chapter 607, FloridgStatuteg: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad L with a er like empowered. I3 ’ L/
j‘ s ), / Al {20 /
SIGNATURE: /7
SIG:IA E ANDyED OR PRINTED NAME OF SIGNING OFFICﬁﬁ OR DIRECTOR Date Daytime Phons ¥




