2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # vé1501

1. Entity Name

CASH FLOW MANAGEMENT GROUP, INC.

ecretary of State

04-12-2004 90647 037 ***150.00

Principat Place of Business
12333 NW 18TH ST
SUITE 3

PEMBROKE PINES FL 33026
u

Malling Address

12333 NW 18TH ST
SUITE 3

lPJléMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

il

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

SCHNITZEH ARTHUR W
1621 PALMETTO LANE
PEMBROKE PINES FL 33026

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Apphed For
65-0357619 Not Applicatle
i Count b
Zp Country 4p ouniry 5. Cartiticate of Status Desirsd O $8'75 .ﬁddnhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e s = it —— .- - Name - e =

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. Typed of printed name of registered agent and tiile i appiicable.

(NOTE: Registered Agenl signature reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS

10. n. ADDITIONS /CHANGES TO QFFICERS AND 2IRECTORS IN 11

TIME PD 23 pelete THLE [[3 Change [ Addition
NAME SCHNITZER, ARTHUR NAME

STREEF ADDRESS | 1621 PALMETTO LN STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P

TME 7 celete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE (] Delere TITLE El Change  [J Addition
NAME ™ ™~ |7 TR e e o = e e - " NAME TR T et e S =
STREET ADDRESS STREET ABDRESS.

CITY-SF-2IP CITY-ST-2Ip

THLE 3 setete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2iP

HILE {] Desete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . o

CITY-ST-20P TITY-ST-21P - . .

TILE 1 celste TITLE Jthage ] Addition
NAME . NAME B L R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2tP

changed, or on an attachment with an

SIGNATURE:

¢ empowered.

Aoy N Sdutten ‘{

ith this fili 2 does not qualify for the exemption stated in Section 119.67(3)(}}, Florida Statutes. | further cerity that the information
anfl ficcurate and that my signature shalt have the sama legai effect as if made under oath; that | am an officer or director
Paute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ 2001 Q54.9)4 4519

SIGNATURE AND TYPED OR PEENTED NAME OF 3

IGNING OFFICER ORt DIRECTOR

Bate Daytime Phone #




