2005 FOR PROFIT CORPORATION FILED:!
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # P02000076454 Secretary of State

1. Entity Name
M3 - MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address :
8386 SHADOWWGQD BLVD, §386 SHADOWWOOQD BLVD. ‘
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
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01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO LI

33-1018182 Nat Applicabla
i ; $8.75 Additional
5. Certificate of Status Dasired O Fes Requiied

6. Name and Address of Current Registered Agent

gg%%iggmooﬁ BLVD. — DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity subimils this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiffar wﬂh and accem
the obligations of registered agent.

SIGNATURE oo~
Signalure, typed or printec nams of registarad sgarnt and tiflz if applicable, (NOTE. Aagislared Agen: signatura raquired when reinsladng) CATE

FILE NOWI!! FEE IS $150.00 9. Election Camgaign Finanging $5'00 May Ba X o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0  AdcedtoFees

10. OFFICERS AND DIRECTCRS . [

TIMLE P

NAME STEINER, FAYE Uﬁﬂﬂﬁﬂi 74986
STREET ADDRESS | 8386 SHADOWWOOD BLVD. 171040580009 3304 lSﬂ o
GTY-ST2P | CORAL SPRINGS, FL 33071

TMLE S
NAME STEINER, MIRIAM '
STREET ADDRESS | 8386 SHADOWWOOD BLVD.,
CITY-57- 2P CORAL SPRINGS, FL 33071

ik T
NAME ROSEN, MARCIE '

STREEY ADDRESS | 8386 SHADOWWOOD BLVD, ' = YA7I
CITY-ST-2P CORAL SPRINGS, FL 33071 DO NOT WHITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Ciry-5T-2IP

TIME

NAME

STREET ADDRESS
CITY.ST-ZP

12. 1 hereby cerufz that the'information suppllad with this fi Img does not qualify for the exemption stated in Section 118, 0?{3]0) Florida Slatules l 1urther certify that the infonnatlon
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal effact as if mada under cath: that | am an officer or difector .
ol the corporation or the receiver or trustee smpowared to executa this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered, - L -

SIGNATURE')Q WM [ ’Pg ‘?§V—7§l~633<3

EIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima PW:HU!
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