2004 FOR PROFIT COI’-'!PORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000047163

1. Entity Name

MANAGEMENT ACCOUNTANTS, INC

gincig?l Efczoofgusin?zt- Aée gL D -

WEST PALM BEACH FL 33416

Mailing Address
P.O. BOX 20922

33409

WEST PALM BEACH FL 33416

2. Prncipal Place of Business

3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90028 027 ***150.00

I

| i

M

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ! Applied For
65-0678148 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . L= . f.motnoelf Name.

BROODIE, THEODORE T
2694-YARMOUTHDRIVE

WEST PALM BEACH FL-33446- 234 9

341-103 YiLLAGe BLWY

R - - :;.i_-»“ o ) PR

Street Address (P.O. Box Number is Not Acceptatyle)

Cily

Zip Code

FL

]

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bolh in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribut on.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiste TILE * [ Change  [] Addition
NAME BROODIE, THEQDORE NAME
STREET ADDRESS | 2EG4-YARMOUTH BRIVE S/4/-/03 ”LL&&’E BLLp | ser sworess
orv-sT-2p | WEST PALM BEACHFL 33416~ 32 ¢ o 9 CIFY-ST-2IP
TIme [ pelete THLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-S7-ZiP
JTE _ [ Detete TILE [:i Change O Addition
NAME T = - - - Wme T Tl T T TEm e o .
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-ST-27P
TITLE 03 Detete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cv-st-zp
TITLE - [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-7P
TLE O detete TALE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __———~_ /;?
SIGMNAS E AND TYPED 0F PRINTED E OF SIGNING OFFICER OR DIRECTOR

APL U, doog (1)385-3¢

Data Daytime Phone #

U™~




