2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P95000072109

1. Entity Name

FLC MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Adciress
8805 OVERSEAS HIGHWAY

SUITE 10187
ISLAMORADA, FL 33036

Principal Flace of Business

8805 OVERSEAS HIGHWAY
SUITE 10187
ISLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

IR

02022004  No Chg-P CR2E034 (10/03)

4. FE{ Number Applied For |
65-0636332 ot Applicable

5. Certificate of Status Desired~ [] 95+7 Additonal

Fee Required

6. Name and Address of Current Reglsiered Agent

KHAN, HOWARD N

4000 HOLLYWOOD BLVD.
SUITE 485 SO.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

the abligations of registered agant,

SIGNATURE

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Slate of Florida | am farmiliar with, and ascept

Signaiure, typed o panied name of regnsiered agent and litke f applicatle

(MO TE. Regislered Agent signature requirsd when ceinstating) ORTE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contritution

9. Election Campaign Financing

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME COATS, LUANA J
STREETADDRESS | 111 TEQUESTA STREET
CiTY-ST 2P PLANTATION, FL 33070

TINLE ST

NAME CQATS, FLOYD
STREETADDAESS | 111 TEQUESTRA ST
CIvy.$7- 2P PLANTATION, FL 33070

TTLE

NAME

SIREET ADCRESS
Ciry-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-Zp

- INTHIS SPACE

e

NAME

STREET ADDRESS
GITY .5T-21P

TITLE

NAME

STREET ADDRESS
{Ire-S1-2°

LEOD00D24124
U20%/04-80063-025 150, 00

DO NOT WRITE

ingicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all cther like empowered

12, | hereby cerlify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.0753)(0] Flarida Statutes. [ further certify thal the information
accurate and that my signature shall have the same legal e
of tha corporation or the receliver or rustee empowerad (¢ exacuta this report a5 raquired by Chapter 607, Florida Statutes; and that my hame appears i Block 10 or Blogk 11 if

SIGNATUREC%—«/ el tvaps 5 coms

fect as if made under cath, that | am an officer or director

wlafoy /?Qs_) P Fool

L—.

S1GNATURE ANb?’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Phona 8




