2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # Pe7000013842 ,

1. Entity Name

MANAGEMENT SPECIALTY, INC.

Principal Place of Business

8625 N.W. 8TH STREET #413
MIAM! FL 33126

Mailing Address

8625 N.W. 8TH STREET #413
MIAME FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90033 026 ***150.00

..

I

e

Hhil

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Numper Applied For
65-0733729 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e—— . - Name

GRACIANO, NORMA
8625 N.W. 8TH STREET #413
MIAMI FL 33126

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuie, lyped orf printed name of registered agent and tila if apphcable.

{NQTE: Registered Agen! signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiﬁECTOFiS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YMLE D [ pelete TITLE []cChange  [] Addition
NAME GRACIANO, NORMA NAME
STREEY ADDRESS | B625 N.W. BTH STREET #413 STREET ADDRESS
CITY-ST-2P MLAMI FL 33126 CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST-2P CITY-§1-2IF
THLE 71 Delete TIMLE {JChange [ Addition
* NAME o — - T ek ——— = o—— — i T—— T o———— = “NAMET—— e — m— — —— = —_—— m———— = s L e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE . [ peiste TITLE [3 Change [ Addition
NAME . § nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete THILE [Jchange [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing 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 is trug-afTd 2
of the corporaticn or the receiver or t
changed, or on an a#

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
¢red to ekecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

0 B2h7-5338

03/

/Dae Daytime Phone [4




