2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO2000005845 Feb 23,2004 08:00 AM

1. Enily Narme Secretary of State

ALTADIS MANAGEMENT SERVICES CORPORATION

Principal Piace of Business Mziling Address

5300 N. ANDREWS AVENUE 5900 N. ANDREWS AVENUE

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303

i > O AR I
Suite, Apt. ¥, etc - = Suite, Apt #. etc MOORE CR2EN34 (1 1/03)
City & Stats City & Srale 4. FEI Mumoer — Rppled Far

01-0610671 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired ! feae:.'gesqlﬁfgét@nat )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ELLIS, GARY R ' -

5900 N. ANDREWS AVENUE Street Address (P.C. Box Mumber is Not Acceptakie)

FORT LAUDERDALE FL 33309

City o FL ] Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE, L
Signature, typed or prnted name of registerad agent and ke d apphcable {NOTE Remslkued Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
1 . £ Ign Fi

Atter May 1, 2004 Fee will be $550.00 3 Eioction Camoalgn Finencing 35,00 may b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORG ~ 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTCRS IN 11
TME CP [ pelete THIE [ Change [ Acdition
NAME FOLZ, THEC NAME . -
STAEETADDRESS (5500 N. ANDREWS AVENUE STREET ADDRESS - ?}QQDHQDESI 83
UM S-IF |FORT LAUDERDALE FL 33309 CTY-51-2F U2/23/04-80151-012 150,00
TMLE D 1 Detete TME [ chenge 3 Addition
NANE ELLIS, GARY R NAME
STREET ADDRESS | 5900 N. ANDREWS AVENUE STREET ADORESS
CiTY -ST-ZP FCRT LAUDERDALE FL 33309 _ CiTY-S1- 27 B B B
TME D 1 pelete TTLE [7] change [ Addition
NAME CEDENO, JHONNY HAME
STREET ADDRESS | 500 N. ANDREWS AVENUE STREET ADDRESS
ur-st-2P [FORT LAUDERDALE FL 33309 . CITY-ST-2F B
TITLE D [ Delete TITLE [ Change [ Addition
NAME SETRAKIAN, BERGE HAME
STREET ADDRESS | 200 PARK AVENUE STREET ACDRESS
CITY. ST-2IP NEW YORK NY 101658 ’ B CITY-ST- 2P - ~
TLE 1 Delate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P N CITY-57-21P ) . [
g T olete TTLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY- ST-ZP Ty -ST-21P

12. | herehy certify that the Information supniied with this filing does not gualify for the exemption stated in Section 1 ‘.9.(}?53)0). Forida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and thHat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an allachment with an addresi. with all other like empowerad.

SIGNATURE: ___ "\ THonNy CEDEND  2ladey Qs59-772-F000

P ————— e e ——— e e T N T raarea s Ta e, H Madrne Phoneg 8




