' FILED
_ W 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015519 oo 03-16-2005 90043 018 ***150.00

1, Entity Name
MANAGEMENT AND CONSULTANTS OF SOUTH FLA,
INC.

Principal Place of Business Mailing Address 2“ U AR DL
5861 W12 5T 5861 SW12 ST
MIAMI, FL 33144 MIAMI, FL 33144
T EH G R ACAER R
0 Crwnl Cb) . )
Suite, Apt. #, stc. Suite, Apt. 4, etc. 03042005 Chg-P CR2E034 (10/03)

City & State ci }Aﬂ 9,27, /C/f. 4. FEI Number'7'7_00 73 2 77 ﬁzfﬂuf:;me

Zip Country Zupa 3/ yy Couw S 4. 5. Certificate of Status Dasired O gg‘ggq$g$u°"a'

6. Name and Address of Current Registered Agent * 7. Namg and Address of Nyw Registered Agent
R Name - -
PERERA, AISA . /Hsn VENERn.
5861 SW12 5T ’ e Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144 S - —
) % Z;Pp/-],g‘o Z:AJ‘IA} 25%/‘/&

.';Ix City /s FL l 2503 /. y Yy

i o
8. The above named entity submits this slsltement for the purpose of changing its gj}ered office or registered agent, or both, in the Stats of Florida. | am familiar with. and docept

the Gbllganons of registerad agent. .
@f /0t /‘!’S . 3 /0/0

SIGNATURF _
Sighiture, typed o srinied name of rogistpred agent and tite f applicable. (NDTE: Argistered Agent signature requinod whon reinstating) Late 7~
)
FiLé NBWI!I FEE IS $1 50:60 9: Election Campaign Financing . $5.00 May Be
Aftor May 1, 2005 Foe will be 5550 00 Trust Fund Contribution. ad Added to Fees
" 10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oelete TMLE [ Change [ Addition
NAME PERERA, AISA NAME
STREET ADDRESS | 5861 SW12 ST STREET ADDRESS
ciy-sT-2P | MIAMI, FL 33144 : CITy-s1-2IP
TITLE [ Delete TITEE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-51-2IP
TILE [ oelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
THLE ] Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-51-2IP
TILE O oelete 1MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE J oetete HITLE [0 change  [7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. 1 hereby certify thal the information supplie
indicated on this report or supplagrafital repotiT
of the corporation or the receivey or trustee empowd
changed, or on an attachmant v 8

SIGNATUR

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
e and accurate and that my sign. shall have the sama legal efiect as if made under cath; that | am an officer or director
ed to exacute this report as reqhired)oy Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

all other like empowered.
T\ oo 3y s

SIGHRAT) ME OMSIGNING OFFICER OR DNIRECTOR Date Daytmne Phone 8

D S



