2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 470571

1. Entity Name

MANAGEMENT STRATEGIES, INC.

Secretary of State

Principal Place of Business T Maiting Address
8203 NWTHPL P.0. BOX 15577
PLANTATION, FL 33324 PEANTATION, F. 33318

— AR

06302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TR

59-1582931 _ Hot Applicable
] $8.75 saditional
5. Certificate of Status Desired [ Foo Roquired

§. Name and Address of Current Registered Agent

Ba3 WW BTH PLACE DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE

B. The above named entity suamits this statemant for the purpose of changing its regisiered office or registerad agent, or both, inthe State of FialDa. | am famitiar with, and accept
the obligations of ragisiered agent.

SIGNATURE — - T — e .
Slgrature, irpad o pointed nama of cagrsforod ggem and a i applieatle QRIOTE Raguintad Agent signalure teGUINT when reinstating) —oATE -
FILE NQW!! FEE (S $150.00 $. Election Campalgn Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.3, the
Dite by Ssptember 8, 2004 Trust Fung Contrioutian. 3 Addedio Fass carporation did not receive the prior notice.
10, ~DFFICERS AND BIRECTORS | j ST T T
s PT - -
NaME KATZ ALLEN
STREES AUDRESS | 8203 NW 8TH PLAGE
omy-En3P | PLANTATION, FL 33324 UOOnOIES 150
bttt s — oy teal
ime D R .
ins AT ANNETTE 07412/ 04~E0002-003 150, 08

STREET ADDRESS | B203 NW BTH PLACE
EiTY-57-77 FLANTATION, FL 33324

TRE
HAME

i DO NOT WRITE

- | | |  INTHISSPACE

NAME
STREEY ADDRESS
£rY-S1-IP

HLE - I
HAME
STREET ADDRESS

L£iTY-51-3p

TRE —H
HAME

STREET ADIRESS
Y-G7-IP

Jul 12, 2064 08:00 AM -

12. [ hereby certify that the inforrnation suppligangth this Hling dees not qualify for the exemplion stated in Section 1 19,0?{—3)@, Florida Sta!utes.liurther cettity that the information
indicated on this report or supplementgiTepaor is true and accuratg and that my signature shall have the same Jega! elfect as if made under oath, that § am an officer or director

Dty Saylime Prone X

of the corporation or the receivar of smg agp ,»,.-‘ his 7epon as requred by Chapler 60T, Fiorida 5 d that my name appears in Biock 10 or Block 11
a0 g ! ampowered
7
7 &
I

25,
_ ofodf o A7,
> Wm O PRINTED NHAME OF SIGNMRG OFFCER OR DIRECTOR ‘/ / T )



