2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V48630 Mar 24, 2005 08:00 AM
1. N
Ently Name .o Secretary of State
8D & D MANAGEMENT COMPANY NGC., i INC,
Principél Place of Busiﬁeés ' t - Mamng Address .
4409 ALTON ROAD N 4409 ALTON ROAD
MiAMI BEACH FL 33140 MIAME BEACH FL 33140
Sulfe. At # etc. o Sulte. At #.etc. 18t MOORE CR2E034 (10/04)
City & State T - “"City & State © i 4. FEl Number o Applied For
. . 65-0403594 Not Applicable
Zip Country o Country 5. Cerlificats of Stats Desired [ $8.75 addional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
e e A . .

EE(%A.E-H_ST!S{I‘:I DR%XD Street Address (P.Q. Box Number Is Not Acceptabie} )

MIAMI BEACH FL 33140 — -

City T FL Zip Cade

8. The above named entity submits this statementfor the purpose ofchangmg its reglstered off'ce or registered agent, or both, in the State of Florida, | am familiar with, and accept’
the abligations of reglstered agent. .

SIGNATURE — - :
Sigriatura, type< o pritad famd of regrslared agant and tie if applcable INOTE Registerad Agent signature raguired wher rewrstabng} DATE
FILE NOW!!! FEE i§ §150.00 c. 8. Election Campaign Financing 55,00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
lake Check Payable to Florida Department of State
10, T T OFFICERS AND DIRECTORS ! 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11}
1T PTS R ] Delete mr T Change [ Addifion
NAME DUNAEVEKY, DOV HAME
SIRECT ADDRESS | 4408 ALTON RD. STRFITADDRESS
CiY- ST-21F MiAM! BEACH FL y-55- 2P
FiLE o U T Ordes — - oy UODOONZ 7856 Tlchange [ Adition
Mok AN 30 24 05-R0016-020 150,00
SYRFTT ADDRESS STRPFT ADORESS
Clty-si-ap ooy 57 7P
g O oelete d; © [chenge 7] Addition
NAME NAME
STRECT ADDRESS STREFT AQDRESS
Ciry- §1-2P ' CHY-ST- 2P
nitt ' - O Delets mr [ Change ] Addition
NAME NAME
STACET ADDRESS SIREET ADDRESS
CifY-S1-2IP CiY-ST- 217
e T . Ol pelste mE O change [ J Addition
NARE NAM
STRFET ADDRESS SIRLET ADDRESS
-5y CITY.ST-2IP
g S o T Delete T ) ] Change’ -[:I Addition
NAME HAMF
SIRFFT ADDATSS STREFT ADQRESS
Cily ST-2P CHIY-51-7IF

12, | hereby cerh{z that the information supplied with thls filing does not qualify for fhe sxemption stated in Section 119.07(3)0, Florida Statutes, } further certify that the information
indicated on this report or supplamental ;eport s rue and accurale and that my signature shall have the same legal effect as if made under oath, that ! am an officer or directer
of the corporahon or tha Tecelver &r rustee gifpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith 2ll other like 2mpowared,
WJ Ny VA2Lrg7

Wuns ANUU#ED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR j — Cate - Daytena Phono i




