2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P950000721

1. Entity Name
FLC MANAGEMENT SERVICES, INC.

09

Principal Place of Business

8805 OVERSEAS HIGHWAY
SUITE 10187
ISLAMORADA, FL 33036

Mailing Address

8805 OVERSEAS HIGHWAY
SUITE 10187
ISLAMORADA, FL 33036

2. Principal Place of Business

LROCUS ogvesreas  Huef/

3. Mailing Address
FTOOS gueaseas Huy

Suite. Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90038 007 ***150.00

VAR ARG

02082005 Chg-P CR2E034 (10/03
g7 P lot'7 9 (10/03)
City & State City & State 4. FEI Number Applied For
ISLAM N A O | Sy /S Aamor f10A | =P 65-0636332 Not Applicable
25; 2 o032 ¢ Cf:mstryﬂ— Zg) 20630 Ejug“l‘_ 5. Certificate of Status Desired O ?i'ggqﬁf:;um‘

6. Name and Address of Current Re:

gistered Agent

7. Name and Addreas of New Registered Agent

KHAN, HOWARD N

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

1-Name Kﬁ HJJ ,—-f;lo_a—-/h! o)

Street Address (P.O. Box Number is Not Acceptable)
Hoots | “LL‘/'CV'QQQ BV D

Suire YOG - ot H

City IHobl) b var

FL |

Zip Code
38 G |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
CORREETING  SPELLIVE ¢ AQPSRSS

the obligations of registered agent.

Hat

_,/s«/os

SI.G_N_.éTl;I-;tF_ :"‘f'{c;&.-aA)fD N KA

. Signalwe, typed or prinied namé of rogistéd agent and

title if applicable.

{NOTE: Registored Agent signatute required when reinsiating)

DATE

T

i’lLE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD - O pelete TTE [OcChange 7 Addition
NAME COATS, LUANA J NAME

STREET ADDRESS | 111 TEQUESTA STREET STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33070 CiTY-$1-2IP

TITLE ST [ Delete TITLE [ Change  [] Addition
NAME COATS, FLOYD NAME

STREET ADDRESS | 111 TEQUESTRA ST STREET ADDRESS

CITY-S1-2IP PLANTATION, FL 33070 CIFY-s1-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME ~ | - e e e e RN - - = - - - R
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

TTLE O Delete TWILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P ) o ) . CITY-ST-ZP : . o

TITLE e Cor .. - O pelere TILE [ change  [J Addition
HAME - . P NAME

STHEET ADDRESS STREET ADDRESS

CIrY-57-2P ST CITY-ST-ZiP T

12. | hereby cenilz that the information supplied with th
indicated on ¢

is raport or supplemental report is true an

is filing does not qualify for the exemption stated in Section 119.07 i A
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

gj)(i), Florida Statutes. | further ceniify that the information

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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: Y

cor~

2/r/os

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




