2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000109604

1. Entity Name

MGMT4 PERSONAL SERVICES, INC.

Secretary of State

03-03-2005 90172 044 ***150.00

Principal Place of Business Mailing Address ) q U U d D 1U¢{
19462 SW 68TH STREET 19462 SW 68TH STREET :
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
N v RO AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 02232005 Chg-P CR2E0:'34 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0300203 Not Applicable
o Country ap Country 5. Cenificate of Status Desired L) gg';gafé‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FIUNGS)INC™— -~~~ "= - 77— = o T e T T _ N -

3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

Slraet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printec name of regiclered agert and titlke if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

Mar 03, 2005 8:00 am

FILE NOWIHl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TIMLE (0 Change [ Addition
NAME JOHNSON, MICHAEL NAME

STREET ADDRESS | 19462 SW 68TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33332 CITY-ST-21P

TILE 1 Delete TME {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dkt TITLE [ Change ] Agdition
HAME NAME

STREET ADDRESS f —— — ‘ - —— - -§-STREET ADDRESS | - —- -—- -~ - Seatln e |
CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ Deete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CiTY-ST-21P

Tme O3 Detete TME O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-7P CHY-SI-7P

12. | hereby certify that the information supplied with this titing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue 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 or the receiver or rustee empowered g execs
changed, or on an attachment with an address, with A

SIGNATURE:

SIGNATURE ANJ TYPED

oF

powered.

& this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

f ;-';Sf 06”7

I8l -]

}-’ NING GFFIGER DR DIRECTOR

7~ 2[5 [T

Dayiire Phone #

27

PR"'(ED NAME
a3




