2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000019049

1. Entity Name

M-N-S MANAGEMENT, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business
BEO1 NW BTH ST

Mailing Address
BEOYT W BTH ST

PEMBROKE PINES FL 33024 - --- PEMBROKE PINES FL 33024

2. Principal Place of Bus%n'ess

3. ‘Wiiéng Addrass

I

[HWEN

|

il

I

Suite, Apt. #, &ic, Suite, AD! # 8. 15t MOORE CA2EC34 {10/04)

Ciy & Saie | Cwasee ] 4. FEI Number ] Applied For
i . 01-0636198 ot Applicable

Zip Couniry Zip Country

- - $8.75 adaitional
5. Cartificate of Status Desired O Fen Required

6. !;lamo,and_ Addrass of Current Repgistared Age;r;!' ]

7. Nams inc_! Address of New Registersd Agent

LELE, MOHAN
8501 NW 5TH

PEMBROKE PINES FL 33024

Mame /
ST Street Addrass (P.C. Box Numba.r istgd/'
City o FL } Zip Cade

8. The above named entity Tty {h’;st;emezt Tor the purgose of chaﬂging its regsterad office or regisiei'ed agent, or bolh,' in the State ot Floriga. }am {amiliar with, and accept
the obligations of registerad aglent.

SIGMATURE

Sgnatute, viped o anctad nama of egustatad agenl And 1Mo T applicable

(NCTE Regrsteiad Agant sugndiurs eaured when minsiahing} CATE

FILE NOWI
Affer May 1, 2005

Make Check Payable to Florida Department of State

FEE IS $15000
Fee Will Be $550.00

8. Elestion Campaign Financing  $5.00 may 8e
Trust Fund Contloution, [1 Addedto Fees

—_

10, OFEICERS AND DIRECTORS D ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORSIN 11
L D 3 Datate | [Jchangs  [] Additian ;
HAME LELE, MOHAN NAME LanonoPaeLns

SIREET ADOAESS { 8501 NW GTH 8T. STRECT ADDRESS 0471 1/05-800497-016 150,00
orv-stze |PEMBROKE PINES FL 33024 o CHY-SI-IF

THE 7 patete e [Ichange [ Additien
WAYE HAME

SREET ARDRESS $IREE] ADDAESS

£4TY-ST- 2P X s

HIE 3 Delate alL Cicnange [ Acdition
NAME NAMF

STREET ADDRESS STREET ADDIRESS

oTY-ST- 2P o giY ST 2P

wile [ Delete niLE Clonange 77 Additon
NAME ﬂ HAWE

SIREET ADDRESS SIREET ADDRESS

GHY-§)- i _ TR

i3 [ petess s [Jchange £ Additon
KAME HAME

SIRETT ADDRESS SIREFT ADBRESS

Liy-5.2F . CIY-SE IR

HiE 1 Delele uTLF Dlcoange [ Addiion
NAWE MAME

SIREET AIRESS STRLET ADBAESS

CIFY-SE. 2P cire-SEP

12. 1 hereby sertity that e information supplied with this ing does not qualily for the exemption stated in Section 119.07(3¥i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental rapert is true and accurate and that my signature shall have the same legal effect as if made under calh; that! am an officer or director
of the corparation of the receiver or rustoe empowerad to sxecute this repart 83 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 114

changed, o1 an an aﬁachmnW: alt other ke empowaered.
SIGNATURE: L2757 (Mojan Lefe)

SIGNATURE AN-D TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

s forfos  (E)E36~90 kT

Ha Oaytme Phond ¢



