2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000631372 ST Feb 05, 2004 08:00 AM
1. Enuty Name ; Secretary of State
MANAGEMENT REPORT & SERVICE CORP.
Principa! Place of Business !\:ﬂ_ailing -Address
825w 32 ST B25 W 32 5T
HIALEAH FL 33012 HIALEAH FL 33012
e pewem || IWGWAION
Suite, Apt. #, elc. - Suite, Apl. #, elc. MOORE CR2ED34 (1 1';03} )
City & Staie City & State 4. FEI Number Apphed For ]
- ) 65-1099713 Not Apphcable
Zip Country Zip Couniry 5. Centificate of Status Desied [ gese.;fesqﬁidéﬁonal
6. Name and Address of Current 'Registered Agent 7. Name and Address of New Registered Agent — __
Name
E’E?E\LESZZ, gEGUNDO A Strest Address (P.C. Box Number is Not Acceptabla)
HIALEAH FL 33012 *
City FL l Zip Code

B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligahions of registered agent.

SIGNATURE N - —eon :
Sigrature typed o prviled name of regrsterad agent and litle f applcable [NOTE. Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE !? $150.00 . . 9. Election Campaign Financing $£5.0C May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Corttribution, KL/ Addecto Fees
Make Check Payable to Florida Department of State
10, . . . QFFICERS AND ElHEéTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TVILE I cChange [ Addilion
NAME BENITEZ, SEGUNDO A NAME HOnononas 147
STREFT AODRESS |825 W 32 ST STREET ADDRESS 205480105011 155.00
CITY ST-2IP HIALEAH FL 33012 o CITy-57-2IP )
TITLE 1 Dejete TILE [Jchange T Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TME O elete e [l change [ Addition
NAME NAME
STREET ADBPESS STREET ADDRESS
CITY-$1-2P CITY-51- 2P _
e 1 pelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P CITY-5T-21P N )
TIeE O3 etete TME F1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ) TN -ST-2P o
THLE O oetete TIE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 Y-8 21

12. t hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cettify that the infermation
indicated on this repont 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 execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachmentywith an address, with all othenlike empowerad.
SIGNATURE: (P oz%a/a v (3470737
RECTOR "Dale / v =" Daytme Phone ¥




