2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P95000048685 Apr 22,2005 08:00 AM
+ EntlyRame Secretary of State
798 MANAGEMENT GRCUP, INC. y
Principal Place of Business “ Mailing Address
600 N FEDERAL HWY 600 N FEDERAL HWY . _
BOCA RATON FL 33432 BOCA RATON FL. 33432
e R = MRS AR
Suite. Apt #, efc. T Suite, Apt. #. efc. : 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number 65-0591814 ’ o I__ }Ezﬂi%;:
Zp Country Zp Country 5. Certificate of Status Desired O g{i‘gi“’:fséﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ggg‘ :‘l?:FE%gﬁgﬁTl-?Vl\\}YF Strest Address (P.O. Box Number 5 Not Acceptabla)
BOCA RATON FL 33432
City ' ' FL ‘ Zip Code

8. The above named entity submits this statement for the pL}rpose of changing its }egistered office or registered agent, or both, i'n the State of Florida. | am familiar With','and accept
the obligations of registered agent,

SIGNATURE - _ ) A N R
Signarure, vped o printed oams o regsieed agent and tle ¢ anplosbin {NGTE Rogwsiorad Agent signatwre raguisd when rensisting) . - TAYE -
A FILE NOwW! FEE‘:?IS;SO.OG — 9. Election Campalgn Financing $5.00 May Be
fter May 1, 2005 Fe? il Be $550. A Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
0, OFFICERS AND DIRECTORS M K ' _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O peere — J (3 change [ Adcition
NAME LEVY, DAVID NAKE | jgg l;ﬂ ST
STREET ADORCSS | 6OQ N FEDERAL HWY SIREET ADDRESS G4/ 2:_.:’83”%%6?? -1 150.00
CITY - ST- 4 BOCA RATON FL 33432 o Cebr-51-70 N . .
HiEE STD 7 celete [1LE ] change [ Addition
NAME DRANOFF, MORTON F NAME
SIREET AUDRESS | 600 N FEDERAL HWY STRFFI ARDRESS
oY sl-2e BOCA RATON FL 33432 B A CBAS 7
itk [ Delete i\l [J change [ Addition
RANTE NAME
STREET ADORLSS STREET ADDRESS
CIY-S1-71P ' f st
THiLe 3 Celete Tili¥ O] Change ] Addition
NAME foAMF
STRELT ADDRESS SIREE | ADDRFSS
CITY-ST1- 2P CIfY-S1-2P
Wik . [ Delete it [ change [ Addition
MAME NAKE
STREET ADORESS STRELT ADORESS
ooy si-AF l ciry-saF _ _
it O Delete FiLE [ change (] Addition
NAME NANE
SIREET ADDRESS QI8 EADDSESS
CIY.ST 2P CITY-S1- /1P

12. | hereby certitﬁ that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.0?%3)0’], Flarida Statutes, | further certify that the infarmabon
indicated on this repart 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 the corporation or the receiver or tustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach; with an address, with all other like empowered. . -

SIGNATURE:

/ 4/4&47 MuiTom F S\adsrr "%agf 2 NEL S dd.l

SIGNATURE AND TYPED O PRI}I'ED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Phono &



