2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT- # S20548 Feb 09, 2004 08:00 AM
1. Eatiy Name Secretary of State
RUTENBERG MANAGEMENT CORPORATION
Principal Place of Businass ' Mailing Addn;ss . -
3263 HYDE PARK DRIVE 3263 HYDE PARK DRIVE
S\S.EAHWATER FL 33761 SES_EARWATER FL 33769
F e |[[{{ I INEEWMRII0T
Suite, Apt. #, etc, . ) . Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Appied For
. e 59-3046339 L Not Applicable
ze Country Zip Country 5. Certficate of Status Desired O Ee%-ﬂ,g L‘f}fg‘;ﬁo“a'
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent T _
Name
ggg 5!“—‘!3%%%5#}?%‘&?\% Street Address {P.0. Box Mumber is Mol Accaptable) =
CLEARWATER FL 33761 .
City FL ; Zip C‘oét;mm

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 familiar with, and accepl
the ebligations of registered agent.

SIGNATURE - S

Swonaiute, yped o phmed name o repsierad agon and e § applcapie {NGTE Registored Agenl Sgnature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .~ .. 9. Election Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be $55000 . . . -

Make Check Payabl to Florida Déﬁé‘?ﬁn“e t of State - TrustFung Convibuion. - L1 Addedito Fees
10. OFFICEHE AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11 ]
WTLE AS [ Delete TLE [ change [ Acdition
NAME RUTEMBERG, ISADORA NAME
STREET ADDRESS 3263 HYDE PARK DRIVE STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 33761 _J TSR B
TiTLE DPVT [ petete e UOOMGR434 72 Dchange  [laddlion
MAME RUTENBERG, CHARLES HAME 0210 04-B30R7-001 150 a0
STREET ADDRESS (3263 HYDE PARK DRIVE SIREET ADDRESS '
Ciry-ST-28 CLEARWATER FL 33761 Y ST 2P e
TITLE 3 3 Delete T{ILE (3 change [ Addition
NAME RUTENBERG, CHARLES NAME
STREET ADDRESS | 3263 MYDE PARK DRIVE STREET ADDRESS
CY-ST-oP | CLEARWATER FL 33761 Ciny-sr-21e e
e [ Datete THTEE ' [ Change  [J Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY- §1- 2P R i

— | T
THLE 3 Defete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP N
e 3 Delete TITLE [JChange  [C] Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - 51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07$3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that { am an officar or diractor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawered. .

SIGNATURE: (L oo, 4207 :_.1*%?'0“5 123197 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER tJR DIRECTOR Daybme Phane #




