2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000076454 Jan 27, 2004 08:00 AM
1. Entiy Nome Secretary of State
M3 - MANAGEMENT SERVICES INC.
Procipal Place of Business Naiting Address -
B3B6 SHADOWWODD BLVD. 85386 SHADOWWOOD BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt #, sic Suite, Apt # elc MOCHE CR2ZE034 {11/03)
“City & State City & Stale 4. FE Number | iapphed For
33 1018182 | iNO‘ Apptoa
Zip Courtry Zip Counity 5. Certificate of Siatus Desired | ?n?;'gesq Qggétional
" T8, Name and Address of Current Registered Agent I "~ 7. Name and Address of New Registered Agent

Name

gggEéNsEg Agg{;gwoog BLVD. " Street Address (P.O. Box Mumber is Mot Acceptatiey
CORAL SPRINGS FL 33071 - -

. Ciéy__ ] FL_I Zip Codp

B. Tne atove named entily subouls this statement tor the purposa of changing s registerad oHice or ragsterad agent, of bath, in the State of Flanda. | am famiar with, and acac
1he abligabons of regisiered agent.

SIGNATURE N etz x# 1_44'\’-4/' ;m(g 7.3 / Y

Stgt{fuure ypea oi orntea raime at regzszerea agent e Wte 4 apolcante {NOTE Rsgislares Agenl signaunra reguirad whan roinsaungl
Iy

FiLE NOWF!! FEE !S $15900

. i ign Financi .
er May 12008 Foo wil e $550.00 » Secin Comon Fancs - $8.00 ¢

Make Check Payabie to Flcnda Departmen! of State
. " OFFCERSANDDIRECTORS _  F1i. T 77T ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS N 11~
L P 1 Delete T OIChamge  [SACT
HAME STEINER, FAYE NANE iﬂ:}ﬁﬂﬂi}ﬂl qa ?1
STAEET ADORESS | 8386 SHADOWWOOD BLVD. STREET ADDRESS JEE j{ :3{[ T 35 003 150, o
orv-5T.2¢ | CORAL SPRINGS FL 33071 Y-S 2P = -
s S O Delete TRE TDlChnge  Chacm
NAME STEINER, MIRIAM NAME
STREET ADDRESS § 8386 SHADOWWOOD BLVD. STREET ADBRESS
Gy -5T-2F CORAL SPRINGS FL 33071 LY -5T- 2P
R T [ pelete TRE Cithmge DA
HaME ROSEM, MARCIE NAME
STRELY ADDRESS | 8386 SHADOWWOOD BLVD. STREET ADDRESS
GTY-ST-2R | CORAL SPRINGS FL 3307+ COrv-ST- 218
TRE {3 peete TRE 3 Change A
NAME HARE
STREET ADDFESS STREET ADDRESS
CITY-ST-26 CiFY-ST-2F
Tt 3 Delete ] Dichange [Oree
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TITE 3 petete THLE O tharge A
NAMIE : HAME
STRETT ADDRESS STREET ADDRESS
CITY-ST- 217 oIfY-5T-2P

12. | heraby certdy that the ;nformahon supplied with this fling does not qualify for {he examption stated in Section 119.07{3¥i), Florida Stalutes. 5 fur{hez certily lha{ the informaticr
indicated on ihis report or suppiemental report is true ane accuraia and that my signature shall have the same fagal effect as if made under oath, that | am an officer or direir
of the corporaikon of the receves or trustee empowered (0 execuie this reporn as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 17
changed, or on an attachment with an address, waih all other like ermpowered.

SIGNATURE: %(921* o S e R J[?g oy 4s/152 La3%

e MATIUHERE ANTTVREDR AT TRINTEN #AE MF I MNONC AEE TR AR DIHF{‘TGH By 7 Martma Dhetre #




