2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000048685

1..Entity.Name

798 MANAGEMENT GROUP,. INC..

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 025 ***158.75

Mailing Address

600 N FEDERAL HWY
BOCA RATON FL 33432

.| Principal Place of Business

600 N FEDERAL HWY
BOCA RATON FL 33432

. 54033576

2. Principal Place of Business 3. Malling Address

AN

JIEN

Suite, Apt. 4, ete. Suite, Apt. #, elc.

1
MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number i Applied For
65-059|1 814 Not Applicable
Zi t i . iti
® Country Zip Couniry 5. Certificate of Status Desirad $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of|New Registered Agent
: - Name .
Il LTV, = - - s ] RADE L [ - oea} - —_—— - =

DRANOFF, MORTON F
600 N FEDERAL HWY
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acc;eotable)

City Zip Code

L FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agont and tite f apphcabts

{NOTE: Regislered Agent signature required when reinstating) |

DATE

9. Election Campaign Financing
Trust Fund Contribution.
|

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O petete e ' [GChange  [J Addition
RAME LEVY, DAVID NAME i

STREET ADDRESS |600 N FEDERAL HWY STREET ADDRESS i

omv-sT-zP - {BOCA RATON FL 33432 CITY-ST-2IP |

TITLE STD 1 Delete e | [ Change  [J Addition
HAME DRANOFF, MORTON F NAME :

STREET ADDRESS | 600 N FEDERAL HWY STREET ADORESS !

CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-2IP '

TILE [ petete TITLE : [T change  [CJ Additicn
NAME = T o = e o N B w2 BONAME m e mal m = - - -f — e -1
STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-§T- 2P !

THLE [ Delete TIMLE i [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-§7-2IP |

TITLE 1 Delete TMME ; [ charge [ Addition
NAME NAME !

STREEF ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-S1-ZP |

TITLE [ Delete TITLE | [3 Change [ Additien
NAME NAME !

STREET ADDRESS STAEET ADDRESS !

CITY-ST-28 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)(i), Florida Stétutes. | 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ent with an address, with alt otper like empowered.

changed, or on an attacr?

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTQR

JRAA; L of

|
i
i Daytime Phone #
|
|




