2005 FOR PROFI
ANNUAL REPORT

ORPORATION

®

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P98000000689-
aar;\nﬁ\jlﬁ?eASSURED MANAGEMENT, INC.

Secretary of State

Prin¢ipal Place of Business _ . M%iiing Addres; i ) B
3900 GALT OCEAN DRVE  _ 3900 GALT QCEAN DRNVE
1816 ’ 1816

FT. LAUDERDALE, FL 33308

FT. LAUDERDALE, FL. 33308

DO NOT WRITE IN THIS SPACE

e AR

03152005 No Chg-P CR2E034 {10/03)
4. FEI Number o Applied For
65-0804096 Not Applicable
n . $8.75 additional
5. Cortificate of Stalus Desired [} Pee Required

6. Name and Address of Current Registerad Agent

HICKMAN, MICHAEL
3800 GALT OCEAN DRIVE

1816
FT. LAUDERDALE, FL 33308

IN THIS SPACE

8. The above named entity submmils this siatemant for the purpose of changing s registered offfce ar registerad agent, or both, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

fbeofornar

SIGNATURE

‘/ﬁ/ as

Signalure, typad ar pihwd'mmu &t roglsterer! agent any lie if oppiicable

{HOTE Ragistarad Agent signatune required whan refnstating)

DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HOO00E308E

10,

OFFICERS AND DIRECTORS
sPD T
HICKMAN, MICHAEL
3900 GALT OCEAN DRIVE
FT. LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

D4/ 15/ 15-00087-021 150,

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
oIy ST-Zip

TME

NAME

STREET AUDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-E7-7IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

77N THIS SPACE

DO NOT WRITE

12. 1 hereby certify that the Information suPpliéd with this fiing doss not qual’lfy-foa' the exemptféﬁ'?{éied in Section r19.ﬂ?f33(f7. Florida Statutes. ! further certily that the Information
al report Is true and accurats and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporallon ar the raceiver ar frusiee empowered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplérnen

changad, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:

wm LOL\q&[

WYSLYy153S

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phane ¥




