FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

', ANNUAL REPORT

DOCUMERT # 537368 Secretary of State
1. Eatity Name
MOIllDlAL MANAGEMENT, INC,
Principal Place of Business Mailing Address
1638 S FEDERAL HWY 2010 NE 7TH AVENUE
SUITE 1610 SUITE 2
—— - (R
01232004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE lN TH IS SPACE 4. FEINumbet Applied Far
65-0246981 Mot Applicable
5. Certilicate of Status Desired | ?g-g?q 3:’3“““3'

§. Name and Address of Current Reglistered A;;_enz

2010 N 7vH1 AVENUE DO NOT WRITE
BANIA FL 33004 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, ot botn, in the State of Florida. | am lamiliar with. and accepl
the abiigations of regislered agent

SIGNATURE
Sgrature. typad or prted name of regisiered agent arkt it d goolcabie (NOTE Registered Agent sgnalue requied when renstaling) QATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtaFoes
10. OFFICERS AND DIRECTORS |
e PSD
NAME MORMANDO, NICHOLAS F.

SREET ADORESS | 41 MIDDLE DRIVE
CiTY-ST-2F LEVITTOWN, MY

) T
i LT

T(ILE vTD

NAME VITOLO, CHRISTINE
STREETAQDAESS | 2010 NE 7TH AVENUE 2
CTY-57-2F DANIA, FL

MILE
NAME

DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-s1-2#

TiTLE

NAME

STREET AGDRESS
GIFy-ST-2P

THLE

NAME

STREET ADDRESS
EITY-51- 2P

12. I hereby certly that the information supplieg wilh this fling does not gualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. [ further cerbly thal Ihe infarmalion
indicaled on this report o supplemental report is true ana accurale and that my signature shall have the same legal effect as if made unde: oath; that | am an office: of directar
of the corporation o5 the receiver usipe empoweled to execute this repart as required by Chapier 607, Flonda Statutes. and that my name appears in Block 10 or Block 1 if
changed, or on an altachment wijfubn ess, whh all ather like empanered

SIGNATURE: /{ M /ﬂ

" i
SIGNATURE AND TYPED OR PRINTEDWRAME OF SIGNING OFFICER OA GiAECTOA Date Dayime Phons #




