2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - .

DOCU MENT # P98000012186

1. Entity Name

AGGRESSIVE MANAGEMENT GROUP, INC.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business © ' Maliling Address - _
1503 HAYES ST, - ' 1503 HAYES ST,  °
e T ”IIH"’ "I ’Im ‘Im II’" Ilm "W Im‘ ’)I'I ’(Il’ ”m ’m ,m") ” ’m
i . - - e e, o
2. Princlpal Place of Business 3. Mailing Address
= e L - ‘_@
Suite, Apt. #, atc. Suite, Apt #, etc. Lo . tst MOQRE CR2E034 (10{04)
City & State = City & State B ) 4. FEl Number Applied For
e .- - 65'031 173 Not Applicable
Zip Courlry Zp Country 5. Certificate of Status Desired | gi'gif::;ﬁo"a!
E—Name and At_icTres; of_Cynén; Registered Agent ——.‘__a_‘ - 1 7. Name and Address of New Reglstered Agent -
Naime
??%SFSIH@E% gﬂ-:-CHAEL : Stroet Address {P.0. Box Numb:er is Not Acceptable)
HOLLYWOOQD FL 33020 - -
Clty Zip Code

FL

8, The above named entity submlts
the obhganons glstere agem

TN

tatem d for lhe purpose of ¢hanging its regl stered oiﬁce or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

/\

SIGNATURE

quna!ufe Ypwd o1 pflﬂtad naM—.h regtmad agsnr and lite

it apullcab\a

{NOTE, Regisierad ﬁnt signature required whon (einstating)

Sped 5005

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payab!e to Fionda Department of State

9. Election Campaign Firancing

$5.00 MayBe

O Added lo Fees

Trust Fund Contribution.

I e !
10. T __ OFFICERS ANDDIRECTORS " X1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete e [ Change  [T] Addition
NAME GROSSMAN, MICHAEL NAE
SIAEET ADDRESS | 1503 HAYES ST. [ STREETADIRESS
ary-si-7p (HOLLYWOOD FL, 33020 — TR
ILE [ Deiete . iiite [ Change ] Addition
A N LTI : lZ83T ]k
STREET ADDRESS | STREETADDRESS AR ANS-0NN99-024 150,00
Ciy-s1-2P o Etdy-si 2k .
e T Delets L“ ML [Jchange [ Addition
NAME ¥ e
STRFEF ADDRESS = B IR ADPRESS
Ciiy-si-ge . N H%y_ sp-ap
WL 3 Deiete [ [JChange [ Addilion
NAME NAME
STREET ADORESS STRECT ARDRFSS
ciTY-5i-2P . Y-S 2
iIE O pelste Yt [ Change ] Addition
HAVE RAME
5TREET ADDRESS " ¢l STBEETADLReSS
CITY-ST-2IP 5 LY ST-4F _
TiTiE M [}e]g{e itk [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cirv. si-2p CiTY-S1. 2P

12. | hereby cerh‘{x that the |nformaﬂon supplied WIth thls filing does not quallty for the axemphan stated in Section 119.07(3)(H), Florida Statutes, | further certity that the 'mforrnauon
i v signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

changed, or on an attachment with an addr

SIGNATURE: @

s report or supplemental report is true and agcurate and that
of the corperation of the recelver o trustee empowerad to execute this report dis required by Chapter 607, Fiorida Statuies; and that my name appears in Biock 10 or Block 11 if

"i

s, with all other like empowered

EM

_dpr

&[‘S’QOO’q/

S!GNA'"JRE AND T‘FP‘]!D OR PRINFED NAME OF SIGNING DFFIC

o L e ————

[ —— |

o DIRECTCR
“-:'

Dale Daytme Phone #




