2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNMENT # Po7000102329 : Feb 24, 2005 08:00 AM
1. Enity Namo B Secretary of State
DUNCAN MANAGEMENT, INC. ’
Principal Place of Business —- . Mailing Address B : . .o
1505 SO. UNIVERSITY DR P.0O. BOX 15430 .
T o M
2, Principal Place of Business 3. Mailing Address ’ ’ j ’
Suite, Apt #, etc. T o Suite, Apt 4, eic ~ R 1st MOGRE CR2E034 (10/04)
City & State - == City & State 4. FEI Number N Applied For
] . _ _ 65-0803423 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?i'g?qﬁg;’;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- o - - Name - T :
%SE(I)_E gﬁf]ﬁlgg}%ﬁ'\f DR Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City . h FL Zip Code

8. The above named entity submits this statement Tor the’ purpese of changing its registered office or registered agent, or batf, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. - ) . :

SIGNATURE — S— — - ; -
Sgnature, typed o pratad narme of regislared agent and e 1l epkheatle {NOTE Ragistered Agent signature redured when reinstating) . DATE
FILE NOW!H! FEE IS $150.00 ' 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departmeant of State
10. _ _QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i >} i - T O Delate e - [Jchange L] Addition
NAME ZELEZNIK, STEVE NAME
STREFT ADDRESS | 1505 SO. UNIVERSITY DRIVE STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 - CITY-51-2IF
TILE D - " T pelete TLE O change (3 Addition
NEME ZELEZNIK, ANNE u NAME VTS 40407
STALET ADDAESS | 1505 SO. UNIVERSITY DR STRECT ADDRESS Vs 2 ia-gi0is-004d 150,00
cm-sT-2P | PLANTATION FL 33324 f crrstae
e [ celete I o [Johange L3 Addition
NAME NAME o
STRTET ADDRESS STREET ADBRESS
CiTe-ST-7P Y-Sl 2P
TILE T CJoetete e ) [JChange [ Addition
NAME MAME
STAECT ADORESS STREE] ADDRESS
CTY-ST-2IP CIiY-51-2P
TLE S I3 Detets T [ change  [J Addifon
NAME MAME
STRECT ADDRESS - N SIREET ADDRESS
CiTY-ST-2P — - CITY-5T1-2P
THLE ) - o LT betete une ) [Jchange [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
st - : CIry- 57- 24

12. 1 hareby carlify that the information supplied with 1§ fling does not qualify Jor the éxemption siated in Section 1 16.5773)0, Florida Statutes. 1 further certify that the information
indisated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an officer or director
of the corporation or the receiver or ruste¢ empowered (o exgcute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 f
changed, or on an attachmant with an address, with all ather fike empowered,

SIGNATURE: ' s 7y 23 8943

SCONATURE AND Cinyivma Phane ¥




