FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT GORTORATION ecrefary of State

3 ook
DOCUMENT # P03000029743 ) 04-23-2004 20268 009 150.00
1. Entity Name
MNC SOURCING SOLUTIONS, INC.
VAW W - —

Principal Place of Business Mailing Address
222 S. PENNSYLVANIA AVENUE 222 5. PENNSYLVANIA AVENUE
SUITE 200 SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S e SRR RGO

Suile, Apl. #. elc. Suite, Apt. #, elc. 031‘92004 Ghg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

59 -3770050 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statug Desired O gese-gesq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN, ROBERT P
222 S. PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
WINTER PARK, FL 32789
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
1he obligations of registerad agent.

»

SIGNATURE
. Signature, typed o pinled name of registered agent and tilte if applicadle. {NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing q $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D X netete e » O3 Change (3 Adgition
v SALTSMAN, ROBERT P o ot CHARLES VAU(J:;_*E‘
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE SUITE 200 stweeT aooaess |98 SENECA STR ¥
onvst-np | WINTER PARK, FL 32789 avste  [Dosss FERRY,MNY o522
TITLE ’ [ Delete TE [ Change  [] Addition
MAME Lo NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-21P CITy-ST-2IP
TE 1 Delete TINLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2I9 CITY-ST-2IP
THLE . 1 oelete TILE . [J Change [ Addifion
HAME NAME - -
STREET ADORESS STREET ADDRESS
L . . - ) omvestze
THLE O oelete i ; .- -+ [Gcaange -3 Addition.
NAME . _ NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O peiste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7iP CITy-$1- 2

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Slatutes. | further certify that the information
indicated on: this report tal report js lrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an ofhcer or director
of the corporation € feceiver or tijsiee erfpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an {tachment with aft addresk, ather like empowered.

LSIGNATORE: ~ - =~ - o=~ —|q APRiL.-2004 G SS2(000

‘JGNAWRE? TYPED O1TIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prose #




