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

ANNUAL REPORT

DOCUMENT # P99000069152 ecretary of State
1. Entity Nama 04-29-2005 90189 050 ***150.00
PHOENIX MANAGEMENT AND CONSULTING OF
FLORIDA, INC.
Principai Place of Business Mailing Address
1101 SOUTH ROGERS CIRCLE, SUITE 3 1101 SOUTH ROGERS CIRCLE, SUSTE 3
BOCA RATON, FL 33487 BOCA RATON, FL 33487 0 1
S v TS GO AR
Suite, Apt. #, etc. Suite, Apl. #, slc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-0949149 Not Applicable
4 Country Zp Couniry | 5, Certificate of Status Desired [ fg-gg :imm”a'
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name
DANIELS, THEODORE
11152 BOCA WOODS LANE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printad name of registared agent and Title if applicabl {NOTE: Registerat Agen signab.re required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campalgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ILE [ Change [ Addition
HAME LEVINS, GLENN NAME
STREET ADDRESS | 11015 S ROGERS CIRCLCE #3 STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33487 CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2IP
TITLE 3 Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-7ip CITY-$T-21P
TITLE 1 Deleta TITLE [ Change [ Addition
r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP

12. | hereby certify that tha information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Z— Grewns [ Eysa) o220\ L4 r-T8C - 2536 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Phone #




