2005 °"FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR) "FILED
DOCUMENT # 528467 T May 04, 2005 08:00 AM

1. Enaty Name ecretary of State
HEDGE FUND MANAGEMENT CORP.

Principal Place of Business Maiﬁﬁg Address
8401 SW 16 TERR. 8401 SW 16 TERR.
MlAaM] FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. - T Suite, Apt #, elc. ) 18t MOORE CR2EG34 (10!0_4)
City & State T City 3 Slate ) T 4. FE} Numbar n Applied For
65‘0242563 ﬁ&t_ﬁ\pplicab!é
Zip Country Zp Country 5. Certificate of Status Desired ~ []  PE»1D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- ) Name )
gfg[GSE\% gﬂg[:rLE[ﬁM B Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33155 e ——
City - S . FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1am famillar with, and accept
the obligations of registered agent. o C

SIGNATURE e — — I — ——— e
Sgnetuie, typed of prnied nama of reprststed agant and tle t apphcable T INOTE Fegistavad Agant signatura requied when renslating) DATE
FILE NOw1l! FE*'_:‘ IS $150.00 - 9. Election Campaign Financing 55_00 May Be
Atter May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution,. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND LIRECT ORS _ " 11, ARDITIONG [ CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE PVS T T Ooeee i Tl change [ A,
NAME SAEGER, WILLIAM B NANE
STREET ADGRESS |B401 SW 16TH TERR. STRFET ADDRESS
CITY.5T-2IP MIAMI FL 33155 CHY-5F. 1P
e 3 pelete 13 ARIAAR1 545 [T Change ~ [3 At
NAME NAME LRI Lk
STREET ABDRESS SIREET ADDRESS 5/05/05-80031-015 150.00
CITY . ST-2IP H clly-si- )
Tivis T - 7 Delete e 7 [ change [ Mt
NAME HANE
STREFT ADCRESS SIPEET ADDRESS
Cy-si-oe oY -S1- 2P
me " Ooeete  Jrme - o O Change [ Avitic
NAME NAKE
STREET ADNRESS 5 IREET ADNRESS
cHY- SE-ZiP CHY-ST- 7P
Tt ) B T O pelste T O Change L] Ao
NAME NAME
STREET ABDAESS STREET ADORESS
i r-53-2¢ iy -31- 2P
I r T [ Delete ToF ) O thage ] asin
NAME NAME
CIREET ADDRESS S HEET ADDRESS
CiTy s1-21P CIY-S1- HF

12, | hereby certify that the mformation supplied with this filing does not qualify for the examption stated in Section 119.07(3X), Florida Statutas. 1 further certify that the information
ndicated 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 [ am an officer or direcic,
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered .

SIGNATURE: _ &2 Jety it [ SeTar Shobor

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR © T Doe Davtime Phona #




