2005 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P02000116993 ER Secretary of State

1. Entity Nama
MANAGEMENT CONTROL SERVICES CORP.

Principal Place of Business . N Mailing Address
8820 5.W. 103 STREET — o 8820 5.W. 103 STREET
MIAMI, FL 33176 MIAMI, FL 33176

— AR RREMEMAMEAN AN

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppisdFor

82-0571113 Mot Applicable
o . $8.75 additional
5. Certificate of Status Desired O Fea Foquired

8. Name and Addrass of Current Registered Agent

IRASTORZA, ANIBAL B M__-DO :IOT WRITE

2222 PONCE DE LEON BOULEVARD

SORAL SABLES, FL $3134 IN THIS SPACE

8. Tha above named entity submits this stalément for the purpose of changing its reglstsred office or registerad agent, or both, in the State of Florida. | am famdliar with, and accept
the cbligations of registered agent. . o

SIGNATURE. i — . E— E— —
Signature, typad o printad nama of ragistared agent and title if applicabla {NQOTE Regislarac Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS | = =
TinLE DPS T
LA }I; g2
HAME IRASTORZA, EILEEN F B 01 /07 e 63%_{] 14 15000

STREETADDAESS | 8820 S.W. 103 STREET
GITY-$T-2P MIAMI, FL 33178

TIMLE DT - o

HAME IRASTORZA, ANIBAL

STREETADDRESS | B820 8.W. 103 STREET -
CRY-ST-2P MIAMI, FL 33176

TITLE
HAME

sz DO NOT WRITE

. o | IN THIS SPACE

NAME
STREET ADDRESS
QITY -ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby certify that the [pfTmatomsupplisd with this filing does not qualify for the exemption stated In Section iig.mss)m, Florida Statutes. | furthar certily that the information

indicated on this repogror supplemantal report is trus and accurate and that my signatura shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or #e receiver or frustes empowerad to exacute this repart as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dr‘ss‘ with all other like empowered.

SIGNATURE: _MWIMwnu,maﬂumm i 2 (o 3/Q°r) LA —NToy

INTED NAME OF SIGNING QFFIGER OR DIRECTOR Daie Dayting Prane ¥




