FILED
2605-FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # S01212 03-23-2005 90027 027 ***150.00

1. Enlity Name

ST. JUSTE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
825 W. BITTERS RDAD 825 W. BITTERS ROAD
#204 SUITE 204
SAN ANTONIO, TX 78216 US SAN ANTONIO, TX 78216
Tk TR (AR SRR EREAAD
14T Wbt & T Warheld St
Suite, Apt. #, etc. Suile, Api. #, elg.

03082005 Chg-P CR2E034 (10/03)

City & Statg” } Qity & State 4. FEI Number Applied For
Qa.r\ &(M\—(-m\t) TX S G,n‘{%r\ ] U‘ 65-0215578 Not Applicable

Z}“l%f),{w . C‘Tﬂg »j’ %g_l (p ' U:g” | 5. Cerilicate of Staws Desires [ gi';iﬁf:‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONDON, SHELDON

10950 NW 3RD ST. Stract Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agenil.

SIGNATURE
Signature, lypad or prnlag name ot registered agent and Litle if 2pphcable. (NOTE: Registered Agant signaturg required when rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME ST. JUSTE, ROBESPIERRE HAME
STREET ADORESS | 825 W, BITTERS ROAD, SUITE 3204 STREET ADDRESS
CiTY-ST-21P SAN ANTONIO, TX 78216 oITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s - Y . T ’ ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZIP
TILE . O oetete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2iP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1-2p CITY-5T-2IP
TIMLE 3 petete THLE : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a g
of the carporaiion or the receiver or irustee empowe(s
changed, or on an attachment with an address,

SIGNATURE: 2/ e

SIGNATURE AND P¥PED ?d pmmsq‘ml?'or SIGNING OFFICER OR DIRECTOR Date Deytame Prone £

quahiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
&7hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
po as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




