2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR)

FILED

DOCUMENT # L80216

1. Entity Name

CARRIER MANAGEMENT SERVICES INC.

Principal Place of Business

' Ma—iling Address 7

% CHARLES PACE % CHARLES PACE

1370 SOUTH OCEAN BLVD . APT.#2702 1370 SOUTH QCEAN BLVD., APT.#2702
POMPANO BEACH FL 33062 FPOMPANQ BEACH Fl. 33062

2. Principal Place of Business ~ 3. Mailing Address

I |

I

[

I

Feb 03, 2005 08:00 AM
Secretary of State

[

Suite, Apt, #, et Suita, Apt, #, etc 1st MOORE CR2E034 {10/04)
City & State T City & State - 4, FEiNumber Applied For
65-0200110 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
) o Name ’
‘;g\?ﬂEscggERA_ESBLVD APT. 2702 Street Address (P.O. Box Number is Not Accepiable) h
¥
POMPANO BEACH FL 33062 =
City FL Fp Code

8. The above named entily submits this statement for ihe purpose of changing its regrsterec% office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnaturs, ypac o prnked name of registered agent and (R soplicabla

FILE NOW!l FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Department of State

TMOTE Ragisterdd Sgant sgnatura required vhen rainslating)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS?&ND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
It PD O oetete fine (1 Change [T Addition
NAMC PACE, CHARLES NAME .
» oy I
SIRELT ADDRESS | 1370 S OCEAN BLVD STREET ADDAESS [ ,gggﬁg%mﬁggg
omv-sr-7P | POMPANO BEAGH FL OFY-ST- 2F ! T5-20084-003 158. 75
e SD - T O Deete niE I change [ Additiay
NAME PACE, THOMAS D. NAMF
SIALETAODRESS | 1370 S QCEAN BLVD SIACET ANDRESS
CATY-ST. 7P POMPANQ BEACH FL CITY-SH. ZIF
e o - Cloees | e O3 Clienge L] Addition
NAME . NAME
STRLET AODRESS STREET ADDRESS
CITY-ST-21IP — CIiY-st-2IF
e o [T Defets. nne [ chage  [] Acdition
NAME NAME
STRECT ADORESS SIREET ADDRESS
CITY.ST-ZP CHY-§7-7IP
e - Oloelete e ) Change 1 Addition
NAME n NAME
STRLET ADDRESS STREET ADDRESS
CiTY.- ST 7P CITY-ST- 0P
filLE - - 7 oetete TE [Clchange [ Addon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIEY-8I-2IP CITY-8T- 2P

12, | hereby carlify that the information supleed with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Fierida,Statutes, | further cerlify that the informatiart
is frue and accurate and that my signature shall have the same legal effect as if mglde under oath; that [ am an officer or director
p powered 1o execute this repgtyas required by Chapler 607, Florida Statutes, and that

indicated an this repert er supplemental repo#
of the corporation or the receives or trust

changed, of on an a w ’

SIGNATURE:

55, with al

[l other like empowsdad

GNATUHE ANp TYPED DH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

name appears in Block 10 or Block 11 if

Ry 787627

Dayiene Phone #




