2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P99000057507 ecretary of State

1. Entity Name 04-29-2004 90299 024 ***150.00
ACT MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
11137 NW 72ND TERACE 11137 NW 72ND TERACE TTYANEYY
MIAMI FL 33178 MIAMI FL 33178 e .
TRl ,‘ﬂ',‘;;- )
2. Principat Place of Buginess 3. Mailing Address
— _ RO
70919 paw. 208 ST\ 10619 ww. 70% ST
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State L City & State 4. FEI Number Applied For
AT APt S L M/?M/ y FZ’ 65-0941052 Not Applicable
2 Countr Fd Count o . v
; ‘l% 377 g Glu/ilsﬂ %3 177 g OW‘SJ— 5. Cerlificate of Status Desired O ?ese gglﬁf_’:&m"a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl - . - .. ] . Nage e e T
" GONZALEZ, EDUARDO Torts- (erTe LTty Miids Fore -
8180 NW 36TH STREET Stregb Address (P.O. 4 NU’bef‘ Accel 7 ) S 2
9180 Y SIS PP BB s 77 230
MIAMI FL 33166
Cil - Z de
Y AR, FL | 3574

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE tﬁ{%"% J/M:/ézé

Signatesss of pmMme & regisiered agent and tite | apphcabls (NOTE: Registered Agenl signature required whan rainstating) DATE

9. Efection Campaign Financing $5.00 May Be _

i Smmmm S 0D e RIS R " )meme = Trust-Fund Contricmion.;’-—‘—”-‘la-“‘—‘—':Addga't?FéeS-_

10.- . OFFICERS AND DIRECTORS y4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

; TITLE PDTS E/Defele THLE Pb T I Change  gA#adaion
NAME DE SENA, VALDETE M NAME De S, }49'/94-72
STREEY ADDRESS | 11137 NW 72ND TERRACE SHETRESS | )G 19 Av.). 20 ST
cmv-sT-ZP  |MIAMI FL 33178 CTy-ST- 2P At peas e 33/ 728
TITLE [ Delete TITLE ! . [JChange [ Addition
ol MAME ’ NAME ,
+| STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-S1-2P
TILE {7 Detete MLE [ Change [ Addition
- HARE  — i f i s ¢ e A ——— - T T srRTNAMET T - Th e e s e T e W Then e - i —
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P
TLE [T Detete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TmEe 3 pelete TLE . Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
. GHTY-ST-ZP CY-ST-ZP
TLE 1 Delete TTLE } [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P /' CITY-ST- 2P

12. | hereby certify that the information supplied with this 1i|in§ does not guali
indicated on this report or supplermnsntal report is true and accurate and Jhat
of the corporation or the receiver or trustee empowered to execute this f#po
changed, or on an attachment with an address, with all other i

SIGNATURE:

e exemption stated in Section 119.07(3)i}. Florida Statutes. t further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears:in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED mt;ﬁd-’s: MING OFFICER OR DIRECTOR Date Daytima Phore #




