2005 FOR PROFIT CORFORATION

FILED

- ANNUAL REPORT
DOCUMENT # P98000039364
1. Entity Mame

1.D.M. MANAGEMENT, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business Maliing Address

1130 E HALLANDALE BEACH BLVD,

) B
HALLANDALE, FL 33009 HALLANDALE, FE 33009

1130 E HALLANDALE BEACH BLVD.

DO NOT WRITE IN THIS SPACE

5. Name and Address of Cusrent Registered T

ROBERTS, NORMAN T ESQ
ROBERTS & SALAZAR, LLP

50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE, FL 33148

O

01182005 Neo Chg-P CR2E034 (10/03;
4. FEI Number Applied For
65-@833877 Mot Applinabls
5. Certffcats of Staws Desved ~ [3  $8-73 Additional

Fae Requirad

DO NOT WRITE
IN THIS SPACE

oy rpt— T = et o R

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

the aifigations of registered agent.

SIGNATURE _ . ) .
Sigrature, typad ot printed name of registerad agent and stie if ap;:ﬁcabbg. (NGTE: Ay i d Agant g when sg? b} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS ]

AE D

RAME MORROW, ILANA

STREET ABDRESS | 1130 E HALLANDALE BEACH BLVD.
cre-st-oP | HALLANDALE, FL 33009

TME

HAME

STREET ADDRESE
CITY-S1- 2P

THLE

NAME

STREET ARDRCES
CITY-$7-29

TIRE

HAME

STREET ADDRESS
ivy-51-2F

TLE

NAME

GIREET ADDPESS
CHY-S1-IF

s | T 1

HAME
STREEY ADDRESS
CiYY-57- TP

SRR LLL
425405

DO NOT WRITE

IN THIS SPACE

& oars

12, | horely cortily that the informat]
indicaled on this raport or supp
of the corparation or the receiy,
changad, of on an altachm

lrustee empow
an address, wigll all ciher like empowered,.

naal” [LANA Motk 4 0&{/&(

supplied with this Fjing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Siatules. | further certify that the infarmation
tal repori is fru accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
to execute this report 85 required by Chapler 807, Florids Stalules; and hat my name appears in Block 10 or Block 11§

Ik 4 i

SIGNATURE:

AE AND TYPED: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




