2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

P95000087705
PSENEMENT #Pos 0 Secretary of State
SNEIDER MANAGEMENT, INC.
Pruncipat Place of Business Wailing A;idress
8600 W, SAMPLE ROAD 9800 W. SAMPLE ROAD, SUITE 3G0
SUITE 300 CORAL SPRINGS FL 33065
EgMPANO BEACH FL 33065 us
i |11
Suita, Apt. ¥, elc Suite, Apt #, elc. MOORE CROE0S4 “ 1';03)
City & State = ‘ City & Siate 4, FEI Number ) T K;;plaed For ]
- - . o @5'0637882 Not Applicable
ap Cauniry ap Country 5. Certificate of Status Deswed O gﬁi gfqasg&"c’“al
6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Hegis!ered Agent -
Name
DEUTSCH, STEVEN W ESQUIRE S 5 B —
BOCA RATON FL 33496-3395 - ' . ' =
City FL J iip Code —

8. The abcwe named entity submits 1his Staternent for the purpose of changmg its regus:ered alfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I S —
Signature lyped or prailed aste of egistered agent and e if applicable {NOTE. Ramsiarea Agent signature ragred when rensizhing) ) DATE =
FILE NOW!!! FEE IS $150.00 . . . .
h = s _ 8. El

Ater hay 1, 2004 Fos il b $550.00 ST e g 3500 ey
Make Check Payable to Fiorida Department ot Sta:e } ’ B
10, OFF!CERS AND DLRECTORS 1. 5 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete THLE [3Cmnge [ Agdibon
NAME SNEIDER, ANDREW | VAR . - -
STREET ADDRESS | 3232 N.W. 62ND LANE d STAEET ADDRESS e ;lfi{q%%:ﬁ%g;gi il 150.00
env-s1-2p  |BOCA RATON FL 33456-3395 _ ) oy ST ar o Hos il AL - s
TE 3 velete TME Ol Change Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' B cryst-zp :
TIE O Delete TLE [Dchamge [ Addition
NAME HEME
STRFET ADDAESS STREET ADDRESS
oY -ST-BP ) o . ~f cmv-sr-zp —
IE ] Deigte TILE [JChange [ Additfon
NAME NAME
STREET ADDRESS STREET AGDAESS
£IY-§t-2P o CITY-5T- 2P _ ) e
M [ tetete (0 [DJcrange T Addinon
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SF- 2P i Ty §1- 2P ) ) e -
THLE 1 Delete e Clchangs [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P o oS

12| hereby certify that the information supphed with hlS filing does not qualify for the exempiion stated in Secton 1 19 O7{3¥i), F?oncfa Statutes, 1 further certify that the infermation
indicated on this report or suppiernental repgpt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the rgceiver or trustee gmpowered Lo execute this report as required by Chapter 607, Florida Statutgs. ar[hal \Z name appears in Block 10 or Black 11if

changad, ar an an attac nt with Bn adgf#ss, with all othes like empowerad.
24547190

SIGNATURE: _ :
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Daytme Phorie #




