2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P03000000507 ecretary of State
1. Entity Name 150,00
MANAGEMENT SOLUTIONS CONSULTANTS, INC. 04-14-2004 90074 041 '
Principal Place of Business Mailing Address
4423 ANDERSON D DERSON D YT N
CORAL GABLES FL 33145 CORAL GABLES FL 33145 13UUZ7b3
i g OO
F O  Boyxy/¥3%58/ Ao_ Box 14378/
Suite, Apt. #, etc. 4 Suile, Apt. 4, elc. MOORE CR2E034 (11/03)
City at City & State FEI Number Applied For
- éa?/e &4 G/ [« 2 y ﬁ/ Cotza/ GO/ 53, Z,;‘2 1S 77585 : Not Applicable
Zi Countr Zip Countr . . 7 -
3 g ]/ ‘/ U}ﬁ- 33//‘7/ (/0}:4. 5. Certificate of Status Desired O g{g Hesmﬁ?:émnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name . e I _

i?%TﬁmeEwg‘ghEb%NA _ Street Address (P.O. Box Number is Not Acceptabile)}

CORAL GABLES FL 33146

City FL Zip Code

8. The above named eniity submils 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | ams familiar with, and accept
the abligations of registered agent.

SIGNATURE
Lo Signature. typed or printed name of registered agert and tite if appficable. {NOTE: Regrstered Agenl signaturs required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFF CERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 pelete THTLE [ Change [ Addition
NAME SANTANA, MARIELENA NAME
R O. Box 14378/
STREET ADDRESS | 4423 ANDERSON DR STREET ADDRESS » -
—
crv-s-zP - |CORAL GABLES FL 33146 CITY-5T-2IP Cov2a [ CoHh fes N A 37/ 9’
THLE [ Defets TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
MLE O elete TME [ Crange  [J Addition
el GMAME i ] L e e e - e e - MAME e e+ i o i ¢ e e ]
STREET ADDAESS STREET ADDRESS
CTY-S1-7 CITY-S1-21P
IME 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TALE O pelete THLE [1 Change [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITv-§7-71P
TITLE [ petete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . . — CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiyer,

lied with ihis filing does not quality
ental report is true and accurate and thal
tee empowered to execute this report as
dress, with all‘pther like empowered.

the exemption stated in Section 119.07(3)(}), Florida Stawtes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wiloy 25 sowt4d

'£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




