R

FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000057507 G 06-03-2005 90004 036 ***150.00

1. Entity Name

ACT MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
5583 NW 72ND AVE 5583 NW 72ND AVE
MIAMLE FL 33166 MIAMI, FL 33166 - 5“0
> e NI IR ARG

7852 N 62 sT- | 7852 Nw_ 62 ST o |

Suite, Apt. #, atc. Suite, Apt. #, etc. 06012005 Chg-P CR2EQ34 (10/03)

City & Stéte City & State 4, FEI Number Applied For

AL 1 Gt FL AT/ At/ L 65-0941052 Not Applicable

i 3 -3 ) b é 7 COLS;# a0 33/66 CDUNWSJ 5. Caertificate of Status Desired O gg'zgﬁ:’:gimal
6. Nar.néand Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name .
FLORIDA CORPORATE REG. AGENTS, ING. /:72/%? foo,if@fﬁff Eff/sz?;éfb il T
8180 NW 36TH STREET ‘ Strest ress .0, Box Number i t Acce [:3
.STE 230 ) oo X, LTIk v
“MIAMI, FL 33166 Sy 7 Fos
' City - . 2ip Coce
AL g} ZNETEY

-8, The above named entity sutimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regwslarsd agent

SIGNATURE
) : ) Signature, lyped or pn'-{.eu nama gt reg) ciored agent and toef apphcatle INDTE Fegisteract Agent signature requined whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, ] Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete TIMLE PHRTS // BTrege [ Acdition
HAM . HAME / 7 -
E DE SENA, VALDETE M DE _g.c/ﬁ Ya/pele 57_
STREET ADDRESS | 10919 NW 70TH ST. STREET ADDRESS s. = /'/ o 6‘
CITY-5T- 7P MIAMI, FL 33178 ony-sI-2p Jlﬂ- et/ =23/ /éé
TIILE = Delete TILE O change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O oelete TLE R [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cny-§1-2P
TITLE O pelete TE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. { hereby certity that the information supplied with this filin es not gualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes, | further certify that the information
indicated on this raport or supplemental report is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or fruslee empowered o gxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11t
changed, or on an attachment with an address, wit r likg smpowered.

SIGNATURE:

SIGNATURE AND TYPE! TI'ED'NAME OF SIGNING OFFICER OR DIRECTOR ° Data Daytrms Phone o

-



