2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) ' | FILED

DOCUMENT # P95000091483 S Mar 31, 2005 08:00 AM
1. Entiy Name Secretary of State
FANCHER MANAGEMENT GROUP, INC.

Principal Place of Business B Mailing Address
2844 CHUCUNANTAHRD 2844 CHUCUNANTAH RD
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Sulle. ApL F,e10. - o Sule. Apt. #. eic, 15t MOORE CR2E034 (10/04)
City & State } } - Chy & State — 4. FEI Number Appliad For
e . o 65-0622338 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Addttional
L o ) Fae Required
6. Name and Addrass of Current Ragistered Agent . . 7. Name and Address of New Registared Agent _ .
Name

FANCHER, CHARLES E JR
2844 CHUCUNANTAH RD

Street Address (P O Box Number is Not Acceptable)

COCONUT GROVE FL 33133

Cuy ‘ ' FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Flonda. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sigralure, typed o printed narma of regrsiared agent and tile i applicable (NOTE Rsgustersd Agent signalura regared whan e-nstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [T]  Added o Fees

10, ~_ __ OFFICERS AND DIRECTORS ) ¥ B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITE PD O pelete hiLE [ cthange 7] Addition
NAME FANCHER, CHARLES E JR _ RN UOOOO=R2717

STRLLT ADDRESS | 2844 CHUCUNANTAH RD  f SIHFFTADDRESS 0331 D5-B0054~005 158,75
Chiy-st-zv | COCONUT GROVE FL . o Livestoap ) )
nNLE VPSD 7 Delete s Jchange  [J Addition
NAML FANCHER, BARBARA J NAME

SREET ADDRESS ) 2844 CHUCUNANTAH RD STRLET ADDRESS

cre-st-2p - | COCONUT GROVE FL . L s ‘

TITLE ] pelete THLE [C]change [T Additian
NAME HAME

. IREET ADORESS SIREET ADDRESS

Ty g7-2P L o fouesiap

WILE 7 pelete 1M {Jchange [ Addtion
NAME HAME

STRELT ADDRESS STREFT ADDRFSS

Cy-51-21P L forestze ) .

Tt O Delete THLE [l Change  [J Addition
NAME HAME

STREET ADDRESS SIREFT ATDRFSS

onY- g1 2 o _ ' QY §1 2 . -

41 ] petete ne: i Change [ Addition
NAME NAME

SIREFT ADORESS STREET ADDRESS

CirY. ST 20 - Uy ST 2

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or tuste empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with alf other like empowsared.

SIGNATURE:




