-- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

(= s i

Feb 26, 2004 08:00 AM
Secretary of State

DOCUMENT # Jog725

1. Entily Name
M.LS. CONSULTING & SALES CORP.

Principal Place of Business

Mailing Address

1460 SHORELINE WAY 1460 SHORELINE WAY
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, ) MOORE CR2E034 (1 1/03)
City & State City & Srate 4. FE! Number Applied For
58-2660602 Nat Applicable
Zip Country Zip County 5. Cerificate of Status Desired O gg'gg L::Eedéﬁnnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent "
Name
= - —_— . L e
?ﬁ\é‘ass' l_?ggé\fmlz WAY Street Address (P.O. Box Number is Not Acgeptable)
HOLLYWOOD FL 33019 ==
City FL | Zip Cede

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

the obligations of registered agent

SIGNATURE

Signature, tvped or prmled name of registerad agent dnd file it applicable

(NOTE. Regslered Agent sigraluwe required when reinstaing)

DATE

FILE NOW!!! FEE IS $150,00

" After May 1, 2004 Fee will be $550.00

: Trust Fung Contributian.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to Florida Department pf'E‘g‘tatt_'af'_A

10. OFFICERS AND DIREGTORS . 11. ARGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e oP 3 Delete e i, [ Change 1 Addition
WAnoI0E 7266 .

NAME SIMES, MARVIN MAME (3 BE TR

STREET ADDRESS | 14600 SHORELINE WAY STREET ADDRESS JA2R04-80049-015 150,00

CITY-51-2p HOLLYWOOD FL . ATy -51- 2P o

TTLE 7 petete TILE [T Cnange % Additon

NAME NAME

SYREET ADDRESS STRPEY ADDRESS

Gty -S1- 29 CTY -55-AF o

TTE [ oelete ME [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ) CITY - 5T-2IP .

TITLE [T Delete 1 TILE [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cy-s1-ze CiTY-Si-ZIP

e [ pelete THLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P _ CiTY-S1-2p 7 o

e [ Detete e I change T Addition

NAME NAHE

STREET ADDRESS STHELT ADDRESS

GITY-5T-2IF CiTY-S1- 7P

12. | hereby cerhfy that the information supplied with this filing does not qualify far the exemption stated In Section 118.07(3)i), Florida Statutes, | further certify that the information

inciicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recetves or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

.
SIGNATURE: m
SIGNATURE AND MAME OF SIGNING OFFICER OR DIRECTOR

Qo we g 2D

Date

Paytime Phore ¥




