FILED

2005 FOR -PROFIT CORPORATION Feb 08, 2005 08:00 AM

- _'ANNUAL REPORT

DOCUMENT # P94000031112 ~Secretary of State

1. Entity Name _
MANAGEMENT CONSULTING & SALES CORP.

Principal Place of Businass Mailing Address

20525 LINKSVIEW WRY 20525 LINKSVIEW WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434

TN

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For

65-6030305 ) Not Applicable
i . $8.75 Addittonal
& Certificate of Stalus Cesired ] Poe Required

& Name and Address of Current Registered 4

5e5 & FEDERAL WY DO NOT WRITE

S OGA RaON, FL 33432 » "IN THIS SPACE

e rpaB T e i asersn]

-3

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e = d :
Sigrature, typet o primes rame of Tegistered agent and Wie it appircable. {NTTE. Registerad Agent signaturp requirgd wheh renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. 0O  Added1o Fees

10, __ OFFICERS AND DIRECTORS ]

TTE PSTD
NAME WOLPOV, MICHAEL M . _

STRELT ADDFESS | 20525 LINKSVIEW WAY e
onv-s1-2F | BOGA RATON, FL 33434 L e U2 1 9619

-7 ' G Uk U5-80044-001 150,10

o

TME
NAME
STRELT ADDAESS -
Crry-ST-2P

TILE
NAWE

e | _ | DO NOT WRITE

s " IN THIS SPACE

NAME
STREET ADBFESS
Ciry-S5-21p

TITE

NAME

STREET ADORESS
Cmy-ST-ZP

e
NAME
STREET ADDRESS :
CITY-51-2F - = ,,_-,;j

- A pnin e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath, that ) am an officer or diresior
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: E&L“—’Q m?(f _ ﬂilo?ug Sl ~ 482%-Yo

| IGNATURE AND TYPED Ot PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Prong #

= g =




