FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103443 : 04-30-2004 90281 013 ***150.00

1. Entity Mama "
MANAGEMENT SUPPORT SERVICES, INC.

Apr 30,2004 8:00 am

Principat Place of Business Mailing Address
2175 W 52ND STREET 2175 W 52ND STREET - 84077088
107 107
HIALEAH, FL 33016 HIALEAH, FL 33016
ST 8 R al L
A8552 S& /5% 2083 se 1T /2
S;U-II:G, ARt # ete. . Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FE| Number Applied For
AT e r ‘ F/ /g/ﬁ”// f] s5Y¥Y- 052439 Not Applicable
32.% / 7 7 Country ) ‘Zﬂj‘z / 77 Country 5. Certificate of Status Desired 1 ?eselg_esq:i_?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIERE, RENE JR. - - ———— .
%8?5 W 52ND STREET }BZVSS (SSUX um?o@e%ﬁéﬂ)g
HIALEAH, FL 33016

C""/"f/,d,u{/. FLIZiijB/J;,C/

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

the obligations of registeged agent,
SIGNATURE Z e 5’_' = /

Signature, typed or printed name of regstered agent and litke &pph!a’ble. {NOTE: Registered Agent signature reguirea when rainstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee .‘"“I be $550.00 Trust Fund Contribution, Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN {1
THLE PST . M Detete TITLE SECKGTIQ R/ _ [ Change  [AAddition
HAME BARREIRE, RENE JR. HAME RAYS4 Tewe V74 ”
STREET ADDRESS | 2175 W 52ND STREET # 107 STREET ADDRESS 20§32 $er /(S 3 //
atv-si-7 | HIALEAH, FL 33016 s | " g sty £f 33777
TME : [ Delete WILE ‘ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-S§7-2P
TLE . [ Delete THLE } O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWTLE [ petets TALE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ elete TILE [ Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
indicated o this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICERPDR DIREGTOR N_Davlime Phone &

-~

changad, or on an attachment wighin address, with ail gfher like empowersd.
SIGNATURE: _/ /ﬁ_—— A v V/Wﬁy f 305 )33 /-7/,3




