2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087705 Feb 04, 2005 08:00 AM

1. Enity Namme Secretary of State

SNEIDER MANAGEMENT, INC.

Principai Place of Business Mailing Address -

9600 W. SAMPLE ROAD 9600 W. SAMPLE ROAD, SUITE 300

SUITE 300 CORAL SPRINGS FL 33065

LPJ(S)MPANO BEACH FL 33065 . Us

= T ARATRERIA AR
Suite, Apt #, eic Suite, Apt. #, etc. - ’ 15t MOORE CH2E034 (101'04']
ity & State City & State TTT . PR Number | T heetied For

L 65_0637??? - 7777[7 IVNot App[icab!é

ap Country Ze Country 5. Certificate of Status Desirad O gﬁ%gﬁ];ggg"ma’

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

Name

ggég-gc\;\f-l, gg&gE&ﬁ EESQUIRE " strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33496-3395 — R

Cry ' EL | 20 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regi's{éred agent, or Both, in the State of Flerida. | am famitiar with, and acce{:f
the obligations of registered agent.

SIGNATURE — — —
‘Signatwa, typed o printad name of registarsd agent and tlls If applicable {NOTE Ragrslatad Agent sigratute raquiad when rainsiaing) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THiF P O Delete RIF U 1499 ] Dchenge [T Aduiion
NAME SNEIDER, ANDREW | NAME s/ i—glul 2021 15U
SIREET ADORESS 13232 N.W. B2ND LANE SIREFT ADDRFSS
CITv-ST-2IP BOCA RATON FL 32456-3385 CIvY-81- 4P
e (] Delele THLE Ol change (T Auifich
NAME NAME
STREET ADDRESS SIREL ADDMESS
CIvy-S1-2P CITY-ST- 2P
IE O petete T5LE ’ o ’ [l Change 1A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-21P
Wik O telete it - [ Change [ Addibi
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2IP CIre-S1- QP
THiLE O Delste |Gl [l Change  TJ Adsii.
NANIE MAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CHY-S1- 7P
LN 7 Delete | UILF DOcnange  [Jansn
MAME NAME
STREET ADDRESS STAFET ADDRESS
QY-ST 4P J CHY-SP- AP

12, | heraby certify that the mformaton supplied with this ﬁlirzg does not qualify for the exemption stated in Section 1 19.07{\_’33'(?). quridé Statutes. | further certify trat the information
indicated on thys report or supplemental reportis true and aceurale and that my signature shall have the same legal effact as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 114

changed, or on an atachment with, addregs, with gll other like empowgted
SIGNATURE: L ! /SL ' /;Myé-f ‘2/!/ z«/ @DES

SIGNATURE AND TYP;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phaonae #



