2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Apr 26, 2004 8:00 am

DOCUMENT # FS89000004890

1. Entity Nama .
M.B.S. MANAGEMENT SERVICES, INC.

ecretary of State

04-26-2004 90499 050 ***150.00

Principal Piace of Business

ONE GALLERIA BLVD., #1950
METAIRIE, LA 70001

Mailing Address

ONE GALLERIA BLVD., #1950
METAIRIE, LA 70001

24039851

DO NOT WRITE IN THIS SPACE

ARG MWW

02112004 NoChg-P  CR2E034 (10/03)
4. FEl Number Applied For
72-1107655 Not Applicable
z ) 5. Certificate of Status Desired O $8.75 Adaditional

Fee Requirec

6. Name and Address of Current Reglstered Agent

SMUCK, MICHAEL B
13016 LEEDS COURT
TAMPA, FL

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Flnancin.g

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TLE PCD

HAME SMUCK, MICHAEL B

STREET ADDRESS | ONE GALLERIA BLVD., #1950

CITY-ST- 2P METAIRIE, LA 70001

TILE v

NAME GONZALES, MARY LYNN B
STREET ADDRESS | ONE GALLERIA BLVD., #1950 ! a

om-s1-2F | METAIRIE, LA 70001 e

TTLE SCD Q'

NAME SMUCK, CAROL A

STREET ADDRESS | ONE GALLERIA BLVD., #1950

omr10_| ETARE A 700 DO NOT WR!TE

TITLE

e erﬁ' couture, A1 “ IN THIS SPACE
STREET ADDRESS Oi"-& Qalleria Bive 1950 ! e
CITY-ST-2IP meraiie J A qODDJ x
TITLE E
NAME
STREET ADDRESS s
CITY-ST-2IP ST
TME o
NAME

STREET ADDRESS

CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

ithyall clher like empowered.

Netns/ 4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa) eporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
£1n ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ﬂ/c/

\

CR PRV?(AHE OF SIGNING OFFICEA OR DIRECTOR

Rayting Phong &

[

;///;//4 S0t 800 5074



