2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 569955 Apr 30,2005 08:00 AN
1. Enity Name Secretary of State
MANAGEMENT ASSIST, INC.
Principal Place of Business Mailing Address
421626 E COMMERCIAL BLVD 3626 E COMMERCIAL BLYD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
i s R RRRAAtEAm Y
Suite, Apt #, etc Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apphed For
59-1799122 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O ?eae'gesql‘:;g:g”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{SE%KE%JHS{E?&;L BLYD Street Address (P.O. Box Number is Not Acceptabile)
STE 4
FT LAUDERDALE FL 33308
City FL I Zip Code

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

SIGNATURE
Signatare typad of prnied name of regislerad agen! and libe  applcable (NOTE Hegistered Agant signalure reguirad when meinstaling) DATE
"
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 may e
After May 1, 2005 Fs? Will Be $550.00 Trust Fund Contripution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it PD [ Detete Tt [Jchange 17 Addihon
NAME DECKER, T. J. NAME
STREET ADDRESE | 1390 8. OCEAN, #14D SIREETADDRESS
Cy.st fIp POMPANG BEACH FL 23062 e 51-20
Tt s [ Detete Hite [ change ] Addition
KAME DECKER, T. J. NAN: UDDBBBE“QE?B
STREFTADDRESE | 1380 S. OCEAN, #14D STAF¢ T ADGRE 35 05/ 07 TI5-5 Mt
, 5/0/T5-80031 010 150,

i s2P | POMPANO BEACH FL 33062 Qv SE e ' 0 150. 00
L v 3 oelete nt [ change  [T] Adeition
NAME SUMNER, 1AN N. NAME
STREET ADDRESS | 4900 NE 27 TERH. SIRELT ADDAFSS,
Ciry §t-AF POMPANO BEACH FL 33084 T-81-21P
TILE [ celete T [CJchange [T Addibon
NAME : NAME
STRHET ADDAE 35 CIREET ADDRESS
Cily st JIF CiY.ST-AF
e O delete N3 . [ change [ Addihan
NAME NAME
STREED ADDRESS STREET ADDRESS
CITy-57-7IF CIy - S1-ZIP
nire (2] Delete LF [ change  [7] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
v ST AP LY ST

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3%)), Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver gf trustee empgwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Biock 11 if
changed, or on an attachment an add all other ke empowered,

SIGNATURE: (A S e 4{/27/05' Qi4-112- 70i2

fGNATﬁRE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Nale Daders Phons
f




