FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;JmlyENT # P98000075374 01-20-2004 90068 050 ***150.00
EXCHANGE MANAGEMENT, INC.
Lo 1 R AN Lot T e
Principal Place of Business ) Mailing Address ) .
P.0, BOX 562647 &7 fu "0 T i PO, BOK 56264777 0 L  RTILET
MIAMI, FL 33256-2647 MIAMI, FL 33256-2647 '
T S MW AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0859810 Mot Applicable
2ip Country Zip ) Couniry 5. Certificate of Status Desired )} ?asagfq L‘:g:c:“mﬂ'
6. Nama and Address of Current Registered Agent . 7..Name and Address of New Registered Agent ', — -
Name - -
LEVINE, STEVEN G .
2824 VALENCIA WAY . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL l Zip Code

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 Flarida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed o ponted name of registered agent and ttle d applicabie. (NOTE: Reg d Agent sx quired when } DATE
FILE NOW!!! FEE IS $150.00° 9, Election Camnpaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
L p [ petete L DICezrorL [ change T Rdaiion
NAME LEVINE, STEVEN G NAME :
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-51-2P MIAMI, FL 33176 CrTy-§1-2P
TITLE vD 3 petee TITLE £ Crange  [7] Acdition
NAME BERFOND, LAWRENCE NAME
STREET ADDRESS | 8221 GLADES RD # 101 STAEET ADDRESS .
CITY-§T-2P BOCA RATON, FL 33434 ' CITY-S1-2P
TTLE 3 Delete N Bt ] [ change B} Addition
NAME NAME SICHERmMA N RoBIn
o S — e e e Y i | 19657 ~BLACK. _ O LIWE LANE -
CITY-5T-29 CITY-ST-2P Boca RATonN. Ft. 33498
me [1 Detete § - [ Change L] Addidan
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Delete TLE [ Crange  [J Acditian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2IP
TITE 3 Detete TILE O Crange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) OITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
ingicated on this reporl or supplemeniat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all oiher like empowgred.
SIGNATURE: /é.j‘"% ///‘7/0(/ (gaf)zs'l “CoZS

SIGNATLRE-RND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phione #

7



