v 2004 FOR PROFIT CORPORATION FILED

RN . ANNUALGREPORT
' Jul 29, 2004 8:00 am
'DOCUMENT # P9800003%83 Secretary of State

1. Entity Name
8000 MANAGEM_ENT’ INC. 07-29-2004 90002 049 ***550.00

Principal Place of Busin

Mailing Address

DELRAY ,FL 33444 ) DELRAY JFL 33444 VIUUJUUL

Soco M. em.\ ooy S Tae mAD + Assouares
Suite, Apt: #. etc. ) ySuile Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
|28/ MW st Avenve.
Cliy & Sta;? City & State 4. FE| Number Applied For
a:ko“ e Boca. Raxow, fL 65-0831899 Not Applicable
Zsp | Country Count o ) $8.75 -Adgditional
i . Centificate of St d
33 ¢87 ) L-) p 6- 3343 I wn‘s B . 6. Cenificate of Staus Desire a Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Naw.Registered Agent
" Name ‘
ERICKE HENRY.A_ . ___ o _“HBoeua b Yoaoewod
101 PINEAPPLE GRlVE WAY Sireet Address (RO. B(meerss Net Acceptab: B
DELRAY BEACH, FL 33444 : ——M—B—\M&J&m—m:tk .
9281 Ny (1 Avg
City Zk
e 0 Rode FL | 3,2y
8. The above named entlty submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered %
SIGNATURE /m( A / { J O&{-
Sy, typed or mw\d registirad agent And thié 4 anpicanie. (NOTE: Regrstansa AQem $:gnatung recrured when revietatng) DATE
FILE NOWH! FEE (S $550.00 9. Election Campaign Financing _ $5.00 May e L
Due by Septémber 8, 2004 Trust Fund Contribution. - 0 AdsedtoFees - R -
) i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P ,I Mma e [ change Mnn
" NAME PUGLIESE, ANTHONY V Il - NvE '-:6?(\\"
STREET ADORESS | 101 PINEAPPLE GROVE WAY : STREET ADORESS Q_%V 1__'
CTY .S7-2P DELRAY BEACH, FL 33444 CiTy-ST- 27 L,_‘_
TME s Melegg TE ﬁcnange 3 Addition
NAME FRICKE. HENRY A HAME
STREET ADDRESS | 101 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 Giry-s7-7P
me - N ] Detete e : Cicrange  [] Acdition
NAME : NAME ’
SRETAORESS | . _ kL _ . e o srEaoones _ i
CITY+S7-2P onY-5i-2P tT T Co - T S
TLE ] Detgte TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CImy-ST-2P ’ CiTY-ST-2P
e ! 1 Delete TE [Dcrange [ Adeition
MAME : ; NAME
STREET ADORESS STREET ADDRESS
oY st-1p [ 7 . CTY-ST-2P .
nILE ;% [ Detee TME - - ) . O Crarge [ Aadition
NAME i ) . NME .
STREET ADDRESS — STREET ADDRESS . E -
CITY-S1-2P : CITY-ST-2P _ T
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07% Mi), Florida Statutes. | further certify that the informaition
-~ indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the: (et bt trustee empowesetid execute this report as requureci by Chaptet 607. Flonda Statutes; and that my name appears |n Bbck t0cr Block 11 if
changed. or on an attge an agdrexs, wilh 2l other like empoyerec. e oo .
SIGNATURI
- nmrmmzw;lﬁmmonmnmn Date | Caybee Phone #
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