FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000090173 S 04-28-2004 90228 049 ***150.00

1. Enlity Name
C AND A MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
2179 NORTHWEST 47TH TERRACE 2119 NORTHWEST 47TH TERRACE
MIAME, FL 33142 MIAML, FL 33142
= e AT RO A AR

4490 N FgH Streat Lo Nw $3_Ot,

Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State c.:y & 5t 4. FE| Number ] Applied For

E i avial FL 350 o), FL Not Applicable
ﬁ ]f : Sugwﬂ %’ 3) ‘.So iﬂn&ﬁ 5. Cenificate of Status Desired O Eg";esc‘ 3&‘{;“"”“

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ' ‘ ~Name o ot e
GATLIN, CHARMAINE M oo Ao PO Dox NomBor i Nor A — J
2119 NORTHWEST 47TH TERRACE rect Addross (P.0, Box Numbap is Noj Accapable
MIAME, FL 33142 EETMNTR N - i t S
Cir Zip Cod
Y El Portel FL | 3556

8. The above named enfity;; submlrs this statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of reglste,’?ed agent

# . l
-1 \SIGNATURE C hG.NlW\O-UV\_D_ Mo&l}.}‘ﬂ i 42l 04
M Sngnalum typed or Brinked name of registered egent and itk if applicable. (NOTE: Registered Agenl signature required when reinstating!} f . bate | 3 -
" FILE NOWIH FEEIS $150.00 - | 9. Esclion Campaign Financing $5.00 MayBe | LT LD -
After May 1, 2004, Fgé will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - - P ' 1 pelete T Ol change [ Addition
NAME GATLIN, ARTHUR NAME " ’
STREET ADORESS | 2119 NORTHWEST 47TH TERRACE STREET ADDRESS
CITY-ST-77 MIAMI, FL* 33142 CiTy-ST-2IP
TiNE T N [T Delete e [ Change [ Addition
NAME GATLIN, CHARMAINE M MAME
STREETADDARESS | 2119 NORTHWEST 47TH TERRACE STREET ADDRESS
CITY-5T-2ip MIAMI, FL 33142 : CITY-ST-2IP
TITLE [ petete TILE I change [ Addilion
NAME NAME
|~ STREET ADDRESS - - - - STREETADDRESS | - — - . -
Cify-ST-2IP CIrY-§7-21P :
TILE ‘ [ petele TMLE [l change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
Ciry-ST-2IP L CiTy-s1-2IP
mE o [ Delete nnE - [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cny-57-2P
TIRE ) ; 3 petete TITLE ) [JChange [ Addtiion
NAME R L NAME - ._—r .' -"_
STREETADDRESS | . ) STREET ADDRESS T T
ostze | 0 CITY -S1-2P

12. | hereby certify that the information supplied with this filin é; does net quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
*indicated on this report or supplemantal reportis rue and accurate and that my signature shall have tha same legal effect-as if made undar oath; that |.am.an officer or director. _
of the corparation or the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other ke empowered. - e e

SIGNATURE: _Uhanmiouim, dhdlim  tharmaive Gatlin 4200y 305-172-9740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #




