FILED

2004 FOR PROFIT CORPORATION ADT 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90023 Q04 ***158.75

DOCUMENT # P01000029963

1. Entity Name
MANAGEMENT SOLUTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2232 E. SEMORAN BLVD. 2232 E. SEMORAN BLVD. J4ULISBY
APOPHA, FL. 32703 APOPKA, FL 32703

250 \We Liva Sr‘nr@g ZA

uite, Apt. #, etc. Suite, Apt. #, etc.

l ) 2 O 03092004 Chg-P CR2E034 {10/03)
City & State | City & State 4. FE! Number Applied For
wooi, =8 59-3711278 / Not Applicable
[ 7J= Couty gn oz - = - e e = = =" $8.75 audiioral
JrogBR . Cfiﬂ ) P Countey 5. Certificate of Status Desired E( $8.75 Additional
%gq—, Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| me,
JABLON, MARG Sdolon, Mave
2232 E. SEMORAN BLVD, ﬁ et Address (P.(%—BoxN mberjs Not Agc 1e§b ) :
APOPKA, FL 32703 RO et Serites ¥d. Sir 2ol
City ] } ip Gode
ono.ocr FL | 2354
8. The above nameq entity submits this statement for the purpose of changing its registered office or regis&ded-agem, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
g b, typed oF primed name of registered agent and thie i applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. 1 AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11
e P [ pelete TILE [ Change [ Addition
HAME JABLON, MARC | NAME
STREET ADDRESS | 2149 HARBOR COVE WAY STREET ADDRESS
CiTY-8T-ZIP WINTER GARDEN, FL 34787 CiTY-51-2P
THLE [ Detete TIHLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIy-8T-2IP : CITY-ST-IIP
TWRETT 4T T T T TS O T T Doeee e i - - [0 Change ~~ ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTE [ pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-IiP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE {1 Delete TTLE [T change [ Addition
NAME , . NAME '
STREET ADDRESS o STREET ADDAESS
CITY-ST-Z2iP CITY-51-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 directar
of the corparation of the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgs#tke empowered.

|
SIGNATURE: Pl

SIGNATURE AND WPEW‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

| //d



