2004 FOR PROFIT CORPORATION
-.ANNUAL REPORT (AR)

DOCUMENT # Ps7000101187

1. Entty Name
CERTIFIED MANAGEMENT SERVICES, INC.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Mamngrhddress

7984 SW 187 ST
MiaMI FL 33157

Frincipal Place of Business

7984 SW 187 ST
MIAMI FL 33157

I

AR

H

Il

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & Siale City & State B 4. FEI Number . Appiied For
65-0810040 Not Applicable
&P Couniry Zp Gountry 5. Certificate of Status Desired O fese';glﬁfgéﬁona'
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragisterad Agent
T Name o

TORRES, GISELA N

1120 E. HALLANDALE BEACH BLVD. Strest Address (P.O. Box Number is Nat Acceptable)

HALLANDALE FL 33008 — . S ——

Cty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

(NOTE. Regrstaredt Aganl Signaicra raquned when (einstabng) T Dave

Signatura. pad of printed name of regrstered agent and ntls if apphcatie

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $556.00 $5.00 May Be

9. Election Campaign Financing

; - T d Contribution.
| Make Check Payable to Florida Department of State rust Fund Contebution Added to Fees
10. OFFICERS AND DIREGTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ elete T [JChange 7 Addition
NAME NORMAN, BETTY NAME
STREEY RODRESS | 7984 SW 187 ST STREET ADDRESS
CITY-ST-2iF MIAMI FL 33157 CitY-8T- 21
e D T O Detere TEE O] Change [ Addition
NAME FRASER BISSET, MAXWELL A NAME RN . _
STFEFT ADDAESS | 7984 SW 187 ST STREET ADDRESS Q2S04 -Rne- Tt 150,00
CITY-ST- 2P MEAMI FL 33157 CIFY-8T-2IP
TITLE D Detete TLE - [dChange [ Addition
MNAME NANE
STREET ADDRESS STREET ADDRESS
&ITY -ST-7P CITY-ST-21P
e [ Delete TiiLe o T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 2P
L Oloele f me O] Change™ [ Addition
NEME NAME
STREFT ADDRESS STREET ADIDRESS
CITY-SI-2IP CITY-8T-ZIP
TITE Cloese | [} Change L1 Adaitien.
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental relort is true and accurate and that my signaiure shall have the same legal eflect as if made under aath; that | am an officer or directer
of the corporatian or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empoweared. . _ o

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/&/aﬁ—

© 7 Dae

Boag 378 -¢rr
N Daytime Phona §

SIGNATURE:

SIGHATU




