FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000057097 03-24-2004 90018 032 ***150.00

1. Entity Name

PHOENIX MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address q q Uz q bd

4780 N ST. ROAD SEVEN 4780 N ST. ROAD SEVEN

£250 E250

FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US

e v AERHACYRRE ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State - City & Stale 4. FEI Number Applied For

65-0677051 Nel Applicable
le i o= _‘EOEQW e o ,Zip. . I ooy ~5.zCortificate of Status.Desired = =[] - = Eg';,-i&f:gimal S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namg

GOLDBERG, SHELDON :

4780 N ST RD SEVEN Streel Address (P.C. Box Number is Not Acceplable)

STE E250
FORT LAUDERDALE, FL 33319

City FL ] Zip Code

8. The above named enlity 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 agent. '

SIGNATURE
Sgnatire, yped or printed pame of ragisterad ageat and title if applicante (MNOTE: Registered Agent signatrre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees N
. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIE PSTD 3 pelete TMLE [ crange [ Addition
NAME GOLDBERG, SHELDON NAME
STREET ADDRESS 1905 N. 55 AVE STREET ADDRESS
CIIY-ST-29 HOLLYWOQD, FL CITY-8T-21P
TILE 3 Delete THLE P Ol Change  [WAddition
NAME NAME ME ﬂmﬂm P
STREET ADDRESS STREETADCRESS | TR { Ao M
GITY-ST- 4 arv-sie | famebithel/ S DD/ G
TITLE o - - .- O Seieie ~§ TiLE ) - - . ~ = cChange . [J Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§1-21e
10LE [ peiete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-51- 49 Ciy-31-212
TITLE [ petete TWILE Ol crange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P cny-s1-¢1p

12. | hereby certily that the informaticn supplied with this lting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signalure shall hava the same legal eflect as H made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with all olher ke egypowered.
Dt g5 2020

Daytme Phone #

SIGNATURE: £%; L [RL

K -
SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR




