2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P99000103376 - Secretary of State

1. Entity Name

214 MANAGEMENT CORP.

Principai Place of Business Mailing Address
214 67TH ST, 214 6TTH ST.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

— VAN A

Do NOT WR‘TE IN THls SPACE 05022005 No Chg-P CR2E034 {10/03)

4. FEl Number | Applied For
65-0966627 [Not Applicable
: " £8.75 additional
5. Certificate of Status Desired j | Pes Required

6. Name and Addre_ss of c_urrent Registerad Agent

raermer DO NOT WRITE
MiAM] BEACH, FL 33141 : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typad or printed namea of ragisterey agent and tide f agblcable (NOTE Reg Agent teonited whea BATE

FILE NOWI! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), E.S., the
Due by Septemhber 7, 2005 Teust Fund Contribution. O Added to Fess corparation did not receiva the prier nofica.

10. QFFICERS AND DIRECTORS |

TITLE PSTD
Navie SAMAAN, AZZAZ =
STREET ADDRESS | 214 6TTH ST 0 Sf%nﬂﬁﬁﬂuﬁ?ﬂﬂ‘i

A O T T
Crv-st2P | MIAMI BEACH, FL 33141 5/U5-B0152-017 150.00

TMe

NAME

STREEY ADDRESS
Grry- §T-2iP

TITLE
NAME
STAEET ADDRESS

orv-51-20 DO NOT WRITE

i o IN THIS SPACE

TLE

RAME

STREET ADDRESS
Cire-S1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby cartify that the information supbliéd with this ﬁling daes not gualify for the ekemp_ﬁon stated in Section 1 19.0?%3)0), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather fike empowered. i /
SIGNATURE: A%Qﬂﬂ,,, l// % 5// CUT

Daytime Phane ¥

W@yw om PRY NAME OX SIGNING OFFICER DR DIRECTOR
P v



