FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000009049 05-03-2004 91010 023 ***150.00

1. Entity Name

CONSECUTIVE MANAGEMENT AND PAYMENTS, INC,

Principal Place of E‘usw'ness Mailing Addrass 9 4 0 B l 1 2 B

11730 A NORTH DALE MABRY HWY 11730 A NORTH DALE MABRY HWY

TAMPA, FL 33614 TAMPA, FL 33614

B S ave 20 sucn ave | AR
Site Pt oo jﬁ@“‘ Wei. 04302004 ' Cnhg-P CR2E034 (10/03)

00
City, & Sta ity & State 4. FEI Nymber Applied For
Mfg_, ':i/ )E'H'M P9 p(/ 01-0585297 Not Applicable

- i , — —
éﬁ’% 5 (/ COW 3% (J 5 ‘J, CDUHUS }9_ 5. Certiticate of Status Desired O ?ese'gg“ﬁfeddmmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . X Name ' .
MOUMNEH, RAMZY ’ - ’ - - i 3 - I
11730 A NORTH DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614

55)7 W SLigH ave. # 200
a5 10 L 2 FL | 25634

8, The above named entity submits this statement for the purpose of cha
ihe obligations of registered agent.

ing its registerpd office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

4/30loy

SIGNATURE

Eignatura, typed of printed namw agent and et applic; [(NOTE: Registered Agm?;gnatura required when reinslating) DATE
——
FILE NOWII! FEE IS $150.00 9. Electioh Campmgn F_:nanc!ng ] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE Mchange 1 Addition
N MOUMNEH, RAMZY NAE no, Kgeumal.
STREET 40DRESS | 11730 A NORTH DALE MABRY HWY st 186 17 W, Sy Giy AVE . # 100
onY-sT-2P | TAMPA, FL 33614 avsie NP e 336 344
Tme . ’ . [ Dedete THLE ! CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TLE 71 petete TIME Clchange  [] Addition
HamE ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _ )
me ., .. - e _ Cpeete - ___ B ome - ) Cichange [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-57-21P
TITLE 1 Delete TITLE ) change  [J Addition
HAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-$T-2p CITY-$T1-2IP
TME [T Delste TILE O change [ Addilion
NAME HAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST- 2P CTY-57-2P

|
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
indicated on this report or supglemental regort is true and accurate and thgi.my signature shallhave the sarne tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule (bl orl as required hapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment wilh an address, with all otherl

SIGNATURE:

. 420 lou

Daytime Phona 1

smNnWPen OR PRINTED RALLE SFMiealnt OFFICER QR DIRECTOR

=




