2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055050 Jair28, 2004 08:00 AM
1. Enity Name Secretary of State
SUMMIT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Addreés i
888 BRICKELL KEY DR. B8B BRICKELL KEY DR.
STE 2002 - . STE 2002
MIAMI FL 33131 MiAMI FL 33131
us us
i S RO AT
Suite, Apt. # etc Sunte, Apt #, elc. MOORE CR2E034 (1 1/03‘)
City & Stale City & State - 4. FEI Number Apphed For
o o 65-0596734 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ ?g.gg‘ lﬁ;ﬂ:{iﬁzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gscgl—lgiﬁgkgﬂf-l}?gp DER Strest Address {P.0. Box Number is Not Acceptable) )
STE 2002 ' - —
MIAMI FL 33131
City FL | Zip Code

8. The above namad entity subrnils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . ) ) e _
Signature, typed or prinled name of regretered agent and title f apphcabla. (NOTE., Registered Agert signature required when reinstating) DATE
. FILE NOVWIL FEE I_S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fae will be, 5559‘00 N Trust Fund Contribution. | Added to Feas
Make Check Payable to Fiorida Departmment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP O pelete TITLE [3 Change  [J Addition
NAME SCHULTE, RICHARD SR. ) NAME LRO0N0017Os1 :
STREET ADDRESS | 888 BRICKELL KEY DR, #2002 STREET ADDRESS 3] A28 -B00R0-020 150.00
CiTy-ST-2P MIAMI FL 33131 CHY-51-2P
TILE [ Delete TITLE [ Change [ Additian
HAME NAME
STRFET ADDRESS STREET ADDRESS
ity -57-219 CITY-ST- 2P
TITLE ] Delete TALE [ Change ] Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Detete TiTLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§T- 22 CIFY-ST-2Ip
e ] Detete HILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIyv-5T-8P GITY-81-2iP
TITLE [ Delete HTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57. 2P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this repon 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 trustee empoweted to exacute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad, '2",05

d
SIGNATURE: EMW TRCWRED N SeRuvrs \_\r..aL\@L\ 21—/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR i Date Gayume Phone #




