FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000059151 04-29-2005 90262 020 ***150.00
1. Entity Name
MCSERVICES & MANAGEMENT, INC.
Principal Place of Business Mailing Address
4759 PALM AVENUE #260 4759 PALM AVENUE #260 1 4 00 99 3
HIALEAH, FL 33012 HIALEAH, FL 33012 0
e e RN EA AR
Suite, Apt. #, etc. Sulte. ApL. #, eic 04262005 Chg-P _CFI2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
65-0974997 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad [ gi;’?u Li\i:jecﬁdi:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MELIANS, DIEGC
13280 SW 98TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186

City FL ‘ Zip Code

8. Tha ahove named enility submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | arm [amiliss with, and accepl
the cbligations of ragistered agent.

SIGNATURE
Signature, bpsd or printed name of registerad agent and fitle il apsicanle (NOTE: Aegistered Ayen: signaturé (equire:d when iensiang) NATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnanmng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D T pelete TILE O Change ] Adetion
NAME MELIANS, DIEGO NAME
STREET ADDRESS | 13280 SW 98TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CINY-ST-21P
THLE 7 Delete Tk [ change ] Addivios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY -ST- 21
TILE 1 Detete s [ cChaage ] Addttion
NAME HAME
STREET ADORESS SIRLET ADDRESS
CITY-ST-ZiP CITY - 5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-Z1P ciny-S1-2p
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CINY-5T-2P
THLE ) Delete TIILE O Change [ Addition
NAME NAME
STREET ADDHESS STRELY ADDRESS
CITY-ST-2IP CHY SI-2P

12, | hereby certily ihat the information supplied with thie filing tioes not qualify for the exemption slated in Section 119.07(3X), Forida Stalutas. | urlier ceriify {nal tha information
indicated an this report or supplemental report is true and accurate and that my signanire shall have the same legal effect as if made under oath; that | am an ollicer or director
ol the corperation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addrass, with all other like empowered,
o 2108 yoi -&/ §.03d/
SIGNATURE: X
7 Daiar Daywea Prions #

SIGNATURE AND TYPED OR P ICER OF DIRECTOR




