FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000075374 T 01-25-2005 90031 018 ***150.00
1. Entity Name
EXCHANGE MANAGEMENT, INC.
Principal Place of Business Mailing Address T - .
P.0. BOX 562647 PO.BOX 562647 40005501 T
MIAMI, FL 33256-2647 MIAMI, FL 33256-2647 LR
R T IR TR TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (1 0/G3)
City & State City & State 4. FEl Number Applied For
65-0859810 Not Applicable
Zp Country Zp Country E. Certificate of Stalus Dosired [ g:gasq Additona
8. _Narne and Address of Current Reglstered Agenl 7. Mame and_Addmu of New Reglstered Agent

LEVINE, STEVEN G
2824 VALENCIA WAY : Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901 -

Mama~

City FL I Zip Coda

+

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed o printed name of registered agent #d 1be ¥ sppiicable, [NOTE: Rogistered AQen Bigrutune equined when resiatng) OATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. OO  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ] O oslete TME Ocange [ Addition
NAME LEVINE, STEVEN G NAME
STREETADDRESS | 2824 VALENCIA WAY STREET ADORESS
tHy-si-1p MIAM), FL 33176 CITY-ST-3P
me vD O petete e SVD (Rchange 0] Additon
NAME BERFOND, LAWRENCE NAME .
STREETADDRESS | 8221 GLADES RD # 101 STREET ADDRESS
Cary-ST-2IP BOCA RATON, FL 33434 ChIY-ST-2P
TmE D ’ 0 vekse E L O Change [ Addition
NAME SICHERMAN, ROBIN NAME
STREEY ApDRESS | 19657 BLACK OLIVE LANE - STREETADDRESS | -
GIFY-ST-7iP BOCA RATON, FL 33498 CTY-ST-29P -
TLE [ Detete TMLE O cmnge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ey-ST- 7P
TME [ Delete TE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-SY- 2P
e O Detete me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiry-st-29

12. | hereby cenify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver 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 otheg lj owered
| Sreve 6. /,ew/?'/if; fos  (3o5) 251 tos<]

NAME OF SIGNING OFFICER OR IRECTOR I Caytima Phone #

SIGNATURE:




