FILED
2005 FOR PROFIT CORPORATION | Feb 17, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P980000671941 Secretary of State
}\}limyg&n[eE MANAGEMENT CORFORATION

Principal Place of Businass_ Mailing Address

3181 N 34 57 - 3181 N 34 5T
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021

ICINER A3 O

02082005 - No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO N AP

65-0863023 y Not Applicable
] X $8.75 Additional
§. Certrficate of Status Desired m/ Fee Required B

L e it L e a:oas

6. Name and Address of Current Registered Agent

SCHACK, MICHAEL Y DO NOT WRITE

3181 N34 8T B . ) .

HOLLYWQOD, FL 33021 — - ] IN THIS SPACE

8. The abuve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Forida, | am familiar with, and accept
the obhgalions of registered agent. _

SIGNATURE e . ) N = R
Signature, tywed o pnled name of regislered agent and tife if applicatls INGTE. Fl:_gwsleﬂed Agent sigratare requned whon ramsmllwng_) o DATE
FILE NOW!I!! FEE IS $150.00 9. Eleclion Campaign Financing = $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. E]  Adgedto Fees
10, ) OFFICERS AND DIREGTORS ] T '
TITLE P
HAME SCHACK, MICHAEL —--

SIREEMAODRESS | 3181 N 34 8T
cov-Szp -} HOLLYWOOD, FL 33021 7

ile.L‘ B — | o }JDGBDB&S@E?&
we Had17/05-5004¥-019 158,75
ciry- 81-2¢ -

Ik
HAME [

s s 1 DO NOT WRITE

T | IN THIS SPACE

NAML
SIRELT ADDRESS
CHY-§T ZiP o

e

NAME

SIHEE | ADDHESS
ciy-sr-ap

TLE

RAME

STRELT ADDRESS
CiTy.51-2IF

12, | herglyy certify thal the information supplied with this i does not quaiify for the exemplion stated in Section 119.07(3)(7, Florida Statutes. ! further certify that the information
ndicatad an (his report o7 supplemental report is iy and accurate end that my signature shall have the same legal eifect as it made under oath. thal | am an cfficer ¢r director
of the carporation or lhe receiver or trustes empgwered o exooute this report ds reéquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ghanged, or on an atlachment with an addrasgeiwith all other libe empowerad.

f N
SIGNATURE%/ _ s 21340
IGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTCR Dae [ayna Prone #




