2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

BOCUMENT # P95D0DO55050

1. Enbty Name

SUMMIT MANAGEMENT GROUP, INC.

FILED

Feb 04,2005 08:00 A
Secretary of State

888 BRICKELL KEY DR.
STE 2002

MIAMI FL 33131

us

Principai Place of Business

Mailing Address

888 BRICKELL KEY DR.
STE 2002

MIAMI FL 33131

us

2. Prncipal Place of Business

3, Mailing Address

L

|

0L

I

il

A

Suite. Apt #. etc Suite. Apt, #, &G, 15t MODRE CRZE034 (10}04)

City & State City & State 4. FE| Number Applied For
65-0596734 Not Applicable

2ip Country Zip Country 0 $8.75 additional

5. Cervficale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHULTE, RICHARD SR.

888 BRICKRLL KEY DR. Streat Address {P.O. Box Mumber 13 Not Acceptabia)

STE 2002
MIAMI FL 33131

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changmg its registered office or registersed agent, or both, in the State of Florida | am familiar with, and accept
the obligabons of registered agent,

,,g,é,%\w — Wo enaa.

wgngt e ".F.s:.‘ Of porter; Pame o (erp slaray agent 30 le o Ak icatia INOTE Fegistared Aganl sigralure mqulred\\en minstating) DATE

SIGNATURE

Fl.E NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing

$5.00 wmay Be
Trust Fund Contribution (]

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN {1
Bt DP 1 Delete it [ change ] Addilion
NARY SCHULTE, RICHARD SR. NAME
sipeeTaunaeys | 888 BRICKELL KEY DR. #2002 STREET ADORESS
Clr-s1 Ae MIAMI FL 33131 CITY-S7-ZIF
it 07 Delete TLE Mohange T Addiion
NAME NAME
STHLET ALDRESS SIREE! ADDRESS
oY ol Ak CITY-ST- 2P
i [ Detete IMLE Clchange [ Additon
NAMT HAME
SIREED AU o SIREE! ADDRESS
YAk f covsize
ol O Delete nTLE [ change [ Addition
A ﬂ KAME
STREET My SIRGEY ADORESS
ol 81 2w GlIY-S1-2F
N [ Dalete r nitE . CJ Change [ Addition
NEME NAME -
- 215183
NETFUITES STREET ADDRESS . ‘UDD‘QUD‘_ -3 LI
e, S 02/04/05-80042-010 150. 00
it [ Detete TTE [Johange [ Addibon
AW HAME
SEREE: Al et STREET ADDRESS
Cify ST.:ik CiTy-ST-2IP

12. | hereby certify that the informaton supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the infermation
indicated on this report or suppiemental repart is true and accurata and that my signature shall have the same lega! eifect as if made under oath. that | am an officer or director
of the carparation or the recever or frustae empowered to execute this report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or 8lock 11 if
ckanged, o on an attachment with an address, with all ather ike empowered

LS:!(?:NATUF!E:

RS N

—2./2./35

2wt 37] 1890

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

T D’
{

Maptane Phone K




