FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029743 : 05-02-2005 90564 047 ***150.00

1. Entity Name

MNC SOURCING SOLUTIONS, INC.

Principal Place of Business Mailing Address
222 S. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE ' ’_’§ "’LF
SUITE 200 SUITE 200 A{'O O 7 /j 5
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
s e a7 OGO
[s4s pw [6S S+ | 1sus yw j6s St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CRZE034 (10/03)
City & State | City & State 4. FE) Number Applied For
Miem, Ft Miami , ITL 59-3770050 Not Applicabs
Zip Country Zip . ! Country " ) $8.75 Additianal
33 ’ b :? D QO‘Q 33 1 b (7 5. Certificate of Status Desired (] Fee Requiret; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
SALTSMAN, ROBERT P -
222 S. PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Sigrature, typed or prnted name of registersd agent end title i applicable (NQTE: Registered Agent signature reguired whan rainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F_'lnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE D . O Detete TILE [ Change (] Addition
NAME VAUGHN, CHARLES NAME
STREET ADDRESS | 28 SENECA STREET STREET ADDRESS
CiTy-53-2iP DOBBS FERRY, NY 10522 CITY-5T-2IP
TITLE {1 petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-5T-2IP
TILE O peleie TITLE [ change 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2IP CITY-5T-ZiP
e 3 oelete TITLE [JJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-81-2Ip CITY-51-219
TITLE 1 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY-S1-2IP LiTe-ST- 2P

12. ! hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that tha information
indicated on this report or supplemental repogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ ga#mpowered iG 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 Egdress, with all other like empowared.

SIGNATUR HARLES \JAUGH N PCESIDENT™  H-26-2005 GrysS29eeo

ANQ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥




