2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DOCUMENT # S96974

1. Entity Name

ARKO MANAGEMENT INC.

Principal Place of Business

220 SUNRISE AVE SUITE 216
% LMS SECURITIES CORP
PALM BEACH FL 33480

Mailing Address

PALM BEACH FL 33480

220 SUNRISE AVE SUITE 216
% LMS SECURITIES CORP

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90011 049 ***150.00

| 2aU18362.

RO

PALM BEACH FL 33480

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0298230 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | $8‘75 Additional
A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _ N Name B . I ~ . a

KOZAK, AARON .

LMS SECUR|T|ES CORP Street Address (P.O. Box Number is Not Acceptable)

220 SUNRISE AVE SUITE 216

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obtigations of registered agent.

Signature, typed or grinted name of registered agant and fitie f apphcable.

(NOTE: Regislered Agent signalura required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

10.

" OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TLE [ Change [ Addition
NAME TOREN, ARNOLD NAME :
STREET ADDRESS | 192 LEXINGTON AVE SUITE 1100 STREET ABDRESS -
Cry-st-2e NEW YORK NY 10016 CITy-S7-2IP
THLE sD 1 Delsts THLE [ Change [ Addition
NAME KOZAK, ELLEN L NAME
STREET ADDRESS | 2B4 LAFAYETTE ST 4D STREET.ABDRESS
CITY-ST-2P - INEW YORK NY 10012 CITY-5T-2IF
TITLE 1 Celete TMLE \ [J Change [ Addition
NAME NAME -
STREET ADDRESS = - - - - - STREET AGDRESS |* —=+ -— 20 ot T RS T T
CITY-S5T-21P CITY-ST-2P
TITLE O Delete TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
IMTLE 1 Delete TITLE [J Charge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O ostere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

]

ther lise empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered-t9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg i

SIGNATURE: :

3 /0%/%

SIGNATURE Al ] FHINTED&AME OF SIGNING OFFICE| TOR

Caef Dayime Phone #




