FILED
2005 FOR PROFIT CORPORATION | Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S96974 02-10-2005 90058 002 ***150.00
1. Emity Name
ARKO MANAGEMENT INC.
Principal Place of Business Mailing Address
220 SUNRISE AVE SUITE 216 220 SUNRISE AVE SUITE 216 - 50 01 34 3 4
% LMS SECURITIES CORP % LMS SECURITIES CORP
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e 1 IR R ERSEEAMER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0298230 Not Applicable
Zp Cfaumry Zip Country 5. Certificate of Status Desired O EBB‘; ;esqu\i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ———— = —— —— - Name ~- - . B - - .
KOZAK, AARON .
LMS SECURITIES CORP ) Street Address (PO, Box Number is Not Acceplable)
220 SUNRISE AVE SUITE 216
PALM BEACH, FL 33480 °
City FL ' Zip Code

8. The atove named entity submits this stajpegent for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent. .
SIGNATURE
: TE

. Signana, typed or Ma'r‘n?:l ‘!2(]=l'.}ﬂlld agen! and tile if applicabls. [NNE Regislered Agent tgnature requrted whien reinslalng) DA
e " st T . ) ! .
FILE'NOWHI" FEE IS $150.00 9. Election Campa\gn Fmancmg $500 May Be
. After May 1, 2005 Fec will be $550.00 [~ . TrustFund Cantribution. 0 Added to Fees
10. -~ . OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS iN 11
Tms PD T Delete TILE [Jchange [ Addition
HAME TOREN, ARNOLD NAME P
STREET ADDAESS | 192 LEXINGTON AVE SUITE 1100 STREET ADORESS
CITY-§I- 2P NEW YORK. NY 10016 CIry-S1-ZP
e SD [ pelete {13 O change [ Addilion
NAME KOZAK, ELLEN L HAME '
STREETADDRESS | 284 LAFAYETTE ST 4D STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10012 ) . " CITY-ST- 2P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDHESS ™ . _ . B STREET ADDRESS
CITY-§T-2iP T I AT ST T ) T T s T e
TILE [ Delete TILE [3Change  [J Addition
NAME HAME
SIREET ADDRESS STREE ADDRESS
CITY-ST- 2P CITY-51- 20
TME 1 Delete TIILE [JChange [ Addition
MAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME . .. - NAME
STREET ADDRESS e e . | smeer anpREss
ory-st-zP -, ) ’ CITY-8T- 2P

12. | heréby certity thal the information supplied with this filing g not quality for the axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang&ccyate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
- - - . of the corporaiion or lhe receiver or. lruslee empoweragdo exglute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachmeni with an address, wilh oihelk empowdred. /
~ J"[ ‘{/ 0y

SIGNATURE:
A S /)eg—_s-

. -
SIGNATURE AND TYRED ORX%’TA?‘\ME IF SIGNING ©FFICER OR DIRECTOR Draty Daylime Phone &
Ay

TP At T/



