2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000102258
POLUR Secretary of State
Bl ook ke
MGSI FINANCIAL SERVICES, INC. 03-22-2004 90097 001 #7300.00
Principal Place of Business Malling Address
gg}o ST ISABEL STREET 28}0 ST ISABEL STREET e e v
20
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3758192 Not Applicable
0 Country ap Couniry 5. Certificate of Status Desired (] ?g'gfqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ‘]ESCS’ \ZREAéIEI{PéF:lJOEEEQBLVD STE. 750 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad anent and title .f appheable. (NQOTE. Registerad Agenl signature required when reinstating) DATE
“FILE NOWNE FEE IS $150.00 : . . .
. 9. Election C Fi
Ator ey 1,2004 Féo willbe $550.00 Chcton Convmn 209 1y $5,00 uoyoe
*'Make ghecl_c_‘?ayabl\e to Florida Department of Statg )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCEOQ 7 Delete TILE [ Change (] Addition
NAME MANISCALCO, ANTHONY NAME
STREET ADDRESS 6800 NORTH DALE MABRY HWY., STE. 154 STREET ADDRESS
CTY-ST-2iP TAMPA FL 33614 CITY-ST-71P
FITLE VPD O Delete THLE [J Change [ Addition
NAME MCMAHON, MICHAEL S NAME
SYREET ADDRESS (820 S. MACDILL AVE. STREET ADDRESS
CiTY-ST-21P TAMPA FL 33609 CITY-ST-2P
gt sT T T ' ’ -7 O elete TMLE ) -7 [Ocheange [ Addition
NAME MANISCALCO, CATHERINE A ’ NAME -
STREET ADDRESS | 13722 CHESTERSALL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TME [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIILE O Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)i), Florida 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 1 am an officer or director
of the corporation or the receiver or irystee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘twith , wit allother like empowered.
/{Z/A 43/ ¢90- T ¢

SIGNATURE:
GNATHRE AND FY#ED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




