2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 13,2004 08:00 AM
Secretary of State

DOCUMENT # 354338

1. Enbly Name

MANAGEMENT SERVICES INTERNATIONAL INC

Principal Place of Business Mailing Address

15 KIT CT P.C. BOX 2750
LFjléETCf'-'IEF{ NC 28732 - E.EIRVIEW NC 28730

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt i, elc,

[

MOORE

A

CR2ZEO34 (11/03)

I

City & State City & State 4. FE! Number Applied For
59-1274847 Not Agplcable
: _ — e s
Zp County &ip auniry 8, Certificai of Status Desired O $8.75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
) . Name - ' T

KUMPF, GERALD E
333 SUNSET DRIVE #908
FT LAUDERDALE FL 33301

Sireet Address (P.0. Bax Number is Not Acceplable)

City

FL ) ’ 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agens, of bath, in Ihe State of Farida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typag of prniad name of fagstered agent and nffe f applicabie.

(NOTL Registered Agent sgridtord requiced when reinstatng)

DATE -

_ FILE NOW!! FEE IS $15000 *
After May 1, 2004 Fee will be $550.00 .. .
Make Check Payabile to Florida Depariment of State

$5.00 May Be
.Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. a .

10. GEFICERS AND CIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11—
THLE cb O elete e  [Cichange L[] Addilion
STREET ADORESS § PO BOX 2750 STREET ADDRESS e i1 I :_,‘:,U‘,}B.-._'DQ[; §50. 0
Grv-stap | FAIRVIEW NC 28730 orry-57-2p S s miiadTle s .
TITLE O Delele TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST- 7P Ty -§7-2P
TILE 3 petete l TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP GITY -ST- 2P
TImLE [ Detete TITLE [ Change  [J Addiion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TILE 3 selate TILE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TITLE 3 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualify- for the exernptioh _sfétéﬂ }rl- ;Se'ciibh- 1 19.57(3]@{ Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered 1o execute 10 epo&l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pIoOwared.,

changad, or on an attachment witl

SIGNATURE:

(A

ppaddress, with alLoibePlikg




