2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} FILED

~ Feb 11,2004 08:00 AM

DOCUMENT # P03000021877
OCUMENT # Secretary of State

1. Entity Name

MANAGEMENT SYSTEMS & ANALYSIS, INC.

Principal Place of Business Mailing Address

78 S ORLANDOQ AVE
COCOA BEACH FL 32931

78 S ORLANDO AVE
COCOA BEAGH FL 32931

i

Suite, Apt. #, elc. Suie, Apt. #. etc, MOORE CR2E034 (11/03)
City & Stale Cry & State & TE! Numer hppied for
) Not Applicable
z o
Zp Country P Gauntry 5. Certficate of Status Deswrad E $8.75 Additianaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, TIMOTHY K
2929 EAST COMMERCIAL BLVYD PH E
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

8. The above named entity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signatuce, lyped or printed name of ragistered agont ard hue f appicable

INOTE. Ragisiared Agenl sigralurg requined waien ranstaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Eee will be $550.00
Make Check Payable to Florida Department of State |

i e e R

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

1.

ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

10. CFFICERS AND DIRECTORS

TE op 3 Detete J TmE [HEINOON4CA48 O change [ Adeition
e PATEL, SHIRISH e N2¢11/04-80062-011 (58,75
STREET ADDRESS |78 S ORLANDO AVE STREET ADDRESS

ooYST e COCCA BEACH FL 32931 CiTY-ST- 2IP

™me 2 Delete I [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IF CITY-S7-21P . _
RHE O delete TITLE JChange 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDACSS

oy St-21p 1 ATy -5T- 2 )

Tme {1 Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CATY-8T- 2P . i
FILE [ bejete THLE (3 Charge (O Addibon”
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-SI-ZiP

TLE 1 elete TILE Ochange  [3 Addikon
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-Z1P QITY -5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this ceport or supplermental repart is wrue and accurate and that my signaiwre shall have the same legal efiect as if made unger oath, hat | am an officer ar directar
of the corgoration or the raceiver or trustae empowerad to execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered. :

SIGNATURE:

BIRECTE R,

- L8y 32/ G({845558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daywne Prone # .




