FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J85336 s 03-01-2004 90043 008 ***150.00

1. Entity Name

CONTRACT MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
15321 S DIXIE HWY P.0. BOF){STOOG? s K
SUME 310 MIAMI, FL 33257 )
MAMI FL 33157 US 022135
S s TREAGNMCR LD A ANARANC
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2854885 Not Applicable
Zip ) Country Zp Couniry 5. Centificate of Status Desired o - Eg'g;‘iq S‘ri:ci’ﬁ"”a'
6. Name;;;:c-ldress of Current Registered Agent e 7. _N-ame and Addr-ess of New Registere& Agent
Name
LOWRY, VICTOR
15321 S DIXIE HIGHWAY Street Address (P.C. Box Numbaer is Not Acceptable)
SUITE 310
MIAMI, FL 33157
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. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registared agent and Litke if epplicabla. {NQOTE: Registered Ageni signatuee required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE Dv & Deless TITLE [residen? M Change  [J Addition
v LOWRY, PALLIE E AvE Viefor Lowhf. ey 5t 310
STREET ADDRESS | 7840 SW 180 ST e oeess | 4532 9 DiRIE
oTy-Stze | MIAMI, FL 33157 v OITY-5T-2P Prami, fl., 33157 -
TITiE P 7 Delete TLE Vick [Teprdend O) Change  fLAddiion
NAME LOWRY, VICTOR NAME Ponmie fo ,-%4 € y SF 20
STREET ADDRESS | 7840 SW 180 ST sweetanoress | /532 5. DiHE Huly
omv-St-zp | MIAML LF 33157 ovstw | Mams, Fl, 33157
e T ' T T T Qo fmes R — — [ Ghange— ~ 7 Addition<],
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-7p
TI7LE [ Delate Tme ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ily-ST-7P CITY-57-2P
TRLE O peiete TITLE [ Ghange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CAY-ST-21P

12. i hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the inforration
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi address. with all othes like erppowsred.
Lsmw\rum&: i ﬁ/ R7E0¥ 7l 7660225

SBIGNATURE AND TYPED OR Pﬁw NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phons #




