2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000093867

1. Entity Name

ENGELBERG MANAGEMENT CO., INC.

Principal Place of Business

3230 STIRLING ROAD
SUITE #1
HOLLYWOQQD FL 33021

Mailing Address

3230 STIRLING ROAD
SUITE #1
HOLLYWOOQD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90027 013 ***150.00

AIUvUae-

A B

" MORRIS, ENGELBERG
3230 STIRKING RQAD
HOLLYWOOD FL 33021

MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
65-0712694 Not Applicable
- - C .
Zip Country Zip ountry 8. Cenrificate of Status Desired (] $8'75 Add't"mal
Fee Required
= ~ = =—6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= AT ——— it e S -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

1 the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accepi

SIGNATURE

Signature. typed or printed name of registerec agent and filke 1 applicable.

(NCTE: Regrstered Agenl signature reguirad when remstating)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP I Oeiee J e Marr[a@«d([ y(_ O orange P dtin
NANE ENGELBERG, MORRIS E SQ. NAME Menys ,q_F Ee-y 5 :
STREET ADBRESS | 3230 STIRLING ROAD STREET ADDRESS S M £
CITY-ST-2IP HOLLYWOQD FL 33021 | CITY-ST-2IP ’
THLE DVPS 3 oelete TITLE [ Change [ Addition
NAME MILGRIM, LAURIE NAME
STREET ADDRESS | 3230 STIRLING ROAD STREET ADDRESS

|- crv-sT2e_ ., |HOLLYWOODFL33021, _ . .. . _§cvestze
TLE [ oelete TME T [ Change =[] Addition
_NAME _ NAME — - L
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e ] palete § M 1 Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ pelete TIme [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 3 CITY-ST-2IP

ot the corporation or,the

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director

ceiver or trustegempowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, oron ap-gitabhkhent wilth an ad alE other likefBmpywered.
C -~ % 3
-~ —
SIGNATURE: vy N (07 W7~ Tl 50

E

v

NATURE AND TYPED o&n:mzn

IGNING OFFICER OR DIRECTOR

Date Daynme Phane #



