2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 29, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000017245

1. Entity Name
FINANCIAL MANAGEMENT CONTROL INC.

—

Princlpal Place of Business  _ Wailing Add#ss )
1000 N. HIATUS ROAD 1000 N. HIATUS ROAD
110 110
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
RS AT

Suite, Apt. #, etc. ~ Suite, Apt. &, etc, 042 12005‘ i ChQ-P CR2E034 (10/03)

City & State City & Stata ’ 4. FEl Number Applied For

02-0682110 Not Applicable
e Country Zip Countzy 5. Certificate of Status Desired | ?i';sq L‘;‘?g;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - . Name
THOMAS, JOHN
16950 NORTH BAY ROAD Street Address (P.O. Box Number Is Not Acceptable)
2504 i
SUNNY ISLES, FL. 33160 ' B -
City ' . FL I Zip Code

8. The above named entity Submits thls statemant for the purpose of changing Bs regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registerad agent. - -

SIGNATURE . — = _ . -
Signecune, typad of Dinted name of régistered agent anﬂ?ﬂe ff}app"l:abfe ) (NOTE Raglstersd Agent sigratting requitad when rain?wﬁna) DATE
T T
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 01 addegio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v - I belete TITLE 1 Change 11 Addition
NAME KOVACS, STEPHEN LUR NAME RXE RS .
. . 41874
STREET ADDRESS | 1020 N HIATUS ROAD # 110 ' STREET ADDRESS 114 -""i":i FAE—ET -
crv-s7-zr | PEMBROKE PINES, FL 33026 CITY-ST-2P A23/05-00033-003 150,00
me [ o = "7 pelsle TIme [J Changs [ Addition
NAME THOMAS, JOHN NAME
STREETADDRESS | 1020 N HIATUS ROAD # 110 STREEY ADDRESS
CITY-57-21 PEMBROKE PINES, FL 33026 : COY-ST-ZIP
TITLE o - T Delete TIE ' B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImy-ST 7P
TNe B o - 1 Detele TLE ' - CJcrange [T Adgiton
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P ) CiTY- $T-21P
TME - B - © Oodee TILE o [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7P CiTY-ST-2P
TALE [ oeiete THLE £ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip ory-sT-zp

12. 1 hereby certily that the Information supplied with this fling does not qualify for the exernption stated in Section 1 19.07%3)(?). Florida Statutes. | further certify that the iplermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offigef or directpr

of the corporation of Te regeiver o fustee empowered to execute this report as required by Chapter 607, Flosida Statutes; angd that my pame appears in BlockAlLor Bl 13if
changed, or on an ,o-‘np‘ t withy'a address.j all gther like empowergd. r C4 S
X 2N , R\ e, Ay AA v, 0 7 4 Y I
SIGNATURE: MM Mo loan L[ s SEf /YSI - DIAS U ’ 5
[

TURE ARG TYPED OR PRINTED NAME OF SIGNING i.‘ FiCER OR DIRECTOR Daln Dafime Fhons ¥

’




