2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jun 21, 2004 08:00 AM

1. Entity Name
MANAGEMENT & COMPUTER CONSULTANTS, INC.
Principal Piace of Business Mailing Address
8306 MILES DR 2306 MILLS DR
686 686
L O
" : .‘ i ‘. . ‘, i.:i';:-:: . ..: .:’ 05062004 No Chg-P CR2E034 (10/03)
g ﬁ){:) N{:}TWﬁiTE ]N THI$ $PA£:E - » 4. FE| Number App[ted For
. B . T - T ‘ . 59-2254978 Not Applicable
) . , 5. Certificate of Status Desired O ?aao.;esq lﬂf;‘;“"”a'
5. Nams and Address of Gurent Regitered Agant o e

COFINO, PEDRO A - ' {}0 NOT WRETE

407 LINCOLN ROAD

ﬁ?ﬂﬁ SEACH, FL 33139 2l oo lNTHiS SPACE

...... D sl i i e b ]

8. The above named entity submils this statement for the purpose of changlng ns regmtered ofﬂce of regustered agent or both in the State of Flurida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatues, typed or printed name of regisierad agent and tife f applicaste. (NOTE: Ragistecad Agers egnatira required aden reinataling CATE

FILE NOW!{! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. [0 Added to Fees corporation did not receive tha priar notice,

10. OFFICERS AND DIRECTORS [

TITLE DPs
KAME COFINO, NORBERTO J

STREET A00RESS | 10551 SW 66 TR R ‘ 135: 8%%8%5%%54 1553 f'zU

Cy-st-ap MIAMI, FL 33173

TINE
NAME

STREET ADDAESS
CrY-ST-2P 3 B B . Ce

e
NAME

e | | ponorwrime.

MLE
NAME
STREET ADDRESS
CiTY-ST-ZP e e v T e Ly e . Sl TrTImTaA e pnyeae e

TTE

NAME

STREET ADDRESS
Gy-sT-2P

L
NAME

STREET ADDRESS )
CITY-sT-2° N .

11. | heraby gertlly that the Information supplled with thie fiing coss nat quallly for the exemprlon stated ln Secﬂon 118 DTFG){F} Flmlda Statutes | further carul‘y that tha information
indicaled on this report of Supplemental report is true and accurale and that my signatyre shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trusige empowered to execuiz this repor; as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attashment with an , with all gthet like empawered,

SIGNATURE: 1}0 .ée,mf-a - Co-fma o —I7-0Y WJmawfyp

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oata Diyhthhunll




