'Y 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P98000004101

1. Entity Nama
THE RIGHT MAN, INC,

Secretary of State

e .

Princlpal Place of Business

6301 SW 188TH AVE
FORT LAUDERDALE, FL 33332

Mailing Address

6307 SW 188TH AVE
FORT LAUDERDALE, FL 33332

DO NOT WRITE IN THIS SPACE

6. Nama and Address of Currant Registered Agnnf

GEETING, DONALD W JR
6207 SW 188TH AVE
FORT LAUDERDALE, FL. 33332

AN T

03042005 No Chg-P CR2E034 (10/03)
4. FE! Number Appliad For
65-0811067 Net Applicable
- $8.75 Additional
5 Cerhfic#{t? cfStz_!tus_E?esired (] Fes Roquied

DO NOT WRITE
IN THIS SPACE

it T T 4 [

i

 ———————

o P Ctka

e el L

8. The abiove named enfity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i L .
Signaturs, typad of printad namé of registored agert and Lile It epplicalia.

(NGTE Reglstered Agent signature required whan relstaing) i

DATE

9. Elsction Campaign Financing

' Ul
FILE NOWL FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added tc Fees

UB000326613
(14425,/05-50005-004 150.00

10. “OFFICERS AND DIRECTORS -

L

D

GEETING, DONALD W JR

8301 SWE8TH AVE B
FORT LAUDERDALE, FL 33332

TME

NAME

STREET ADDRESS
ciry-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2Ip

e

HAME

STREET ADDRESS
STy -51-2p

TILE

HAME

STREET ADDRESS
CiTY-57-21P

TLE

NAME

STREET ADDRESS
CITY-57-21P

TmE

NAME

STREET ADDRESS
CITY-§7-21P

| - —————=

DO _NOT WRITE

IN THIS SPACE

: Y s o o

12. | hereby certify that the information supplied with this filing

changed, or on an attackmentGhth an addre:‘s-‘-"iyther like empawered.
SIGNATURE:LE70<4/ <.

doas not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemantal report is trus and accurate and that my signatura shali have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

554 385 F2 32

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OPFICER OR RIRECTOR

y/20/05

Daytime Phane #




