LUUSG U TTRUT L COURPURAM T IWVIN

ANNUAL REPORT FILED

DOCUMENT # V38989 - Apr 21, 2004 8:00 am
1. Entity Name P
RED HOOK MANAGEMENT, INC. ecretary of State
04-21-2004 90026 018 ***150.00
Principal Place of Business Mailing Address
13844 LE BATEAU ISLE 1 RICHMOND SQUARE
FRENCHMANS CREEK SUITE #100C
PALM BEACH GARDENS, FL 33410  US PROVIDENCE, Ri 02906  US
Ve UERIER N BHRRARICTR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. o 092004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Applied For
65-0334448 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O ?g‘;i 'i:led‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHEIN, HAROLD |

FRENCHMANS CREEK Strast Address (P.O. Box Number is Not Acceptabile)
13844 LE BATEAU ISLE

PALM BEACH GARDENS, FL 33410

City L FL Zip Cede

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. 1 am familiar with, and accept

the obligations of registered agsnt.
i
¢

SIGNATURE I
Signature, fyped or printed name of registered agent and tilie § applicable. {NOTE: Regisierad Agent signatura required when reingtating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs
AfE‘?.f, MQYJ.“ZQO‘LE?_@_ W,l‘_l._be.$55,0-00 Trust Fund Contribution, | Added to Faes” e _ L. . .
10, CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P 3 Detee TITLE ¥ change [ Addition
NAME SCHEIN, HAROLD NAME e M e s - em _ .
STREET ADDRESS | 1 RICHMOND SQUARE smeeTaporess |, 13844 LeBateau Iste,- Frenchmoii!s Creek
tr-sT-2p | PROVIDENCE, Rl 02906 ey ST-2P Palm Beach Gardens, FL ~ 33410
TTLE vPDT [ pelete TILE HH Change ] Addition
NAME SCHEIN, PHILIP NAME
STHEET ADDRESS | 1 RICHMOND $Q) smeeTapoRess | 1 Richmond Sguare, Suite #100C
GITY-ST-2F PROVIDENCE, Rt 02906 CITY-SF-2P
e VPD 3 Delete TIE : X Change [ Addition
NAME SCHEIN, MICHAEL NAME ..
smEETADDRESS | 1 RICHMOND SQ smeeraporess | 1 Richmond Square, Suite #100C
CITY-§7-2P PROVIDENCE, Ri 02906 CIiY-sT-2F
TMLE SD [J Detete TME X Change [ Addition
NAME SCHEIN-FONTAINE, LESLIE NAME
STREET ADDRESS | 1 RICHMOND SQ sikeeTaporess | 1 Richmond S§uare, Suite #100C
GiTY-ST-2P PROVIDENCE, RI 02906 CImY-ST-2IP
e D 7 Delete TILE [ Change [ Addition
NAME PHILIP SCHEIN NAME
STREET ADDRESS | 1 RICHMOND SQ smeerapress | 1 Richmond Square, Suite #100C
CITY-ST-ZP PROVIDENCE, RI 02906 CITY-S7- 2P
TE D 0 Delete TTLE Rohange [ Addition
NAME LESLIE SCHEIN-FONTAINE NAME
STREETADDRESS | 1 RICHMOND SQUARE smeeranopess | 1 Richmond Square, Suite #100C
CITY-ST-2IP PROVIDENCE, RI 02906 CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addréss, with ali other ike empowered.

SIGNATURE: Das

aw

Harold I. Schein 1/14/04 (401) 521-3000

OF SIGNING OFFICER OA DIRECTOR Date Daytirng Phone #

TYPED OR PRINTED NAME




