::_‘.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P99000056052 Secretary of State
T Endyeme 03-25-2004 90023 005 ***150.00
PRESENT MANAGEMENT CO. e '
Principal Place of Business Mailing Address
19321 NE 22ND AVE. 19321 NE 22ND AVE.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 -‘1]03}
Cily & State City & State 4. FE! Number Applied For
65-0936932 Not Applicable
ap Country 2p Country 5. Certiicate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggég—%{l CB?SR{{DE\B&;IS&D 20TH FLOOR Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zie Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

» Signatute. typed o printed narne of registersd agent and title  apphcabie. {NOTE. Repistered Agent Signalure required when remstanng) DATE

-FILE NOW!!! FEEIS $150.00 © . . o
9. Election C F cin

.1~ Atter May 1,2004 Fee will bo $550.00 . - °. . Tt e o0 1y 00 Moy e
Make Check Payable to Flnnda Department ot Slata )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D £ Delete TITLE [ change  [] Addition
NAME MUTCHNIK, MARICN NAME

STREET ADDRESS | 720 SOUTH FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZP

TILE VP [] Detele TE [JChange  [] Addition
NAME PRESENT, MICHELLE NAME

STREET ADDRESS | 2026 MAYO ST. STREET ADURESS

CiTY-ST-2P HOLLYWOOD FL 33020 LIy -ST-2IF

TME ] oelete TMLE O change [ Addition
NAME HARME - -—

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iIP

TLE 1 belete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S§1-2IP

THLE [ Detete e [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this report as requirghb ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, withyali other like pmpowered.
SIGNATURE: /Lfl /D myv[ Y 95‘/-‘99‘7'9757,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGFNG OFFCER OR DIRECTOR U p / Date Daviirme Phone #




