2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s23290

1. Entity Name

AYRITE MANAGEMENT CONSULTING SERVICES OF

FLORIDA, INC.

Principat Place of Business

200 NORTH FIRST STREET
COCOA BEACH FL 32931-2924

Mailing Address

200 NORTH FIRST STREET
COCOA BEACH FL 32931-2924

2 Prncipal Placa of Bugsiness

3. Maiing Address

FILED
Feb 11,2004 08:00 AM
Secretary of State

I

I

I

i

|

I

Suite, Apt. ¥, elc Sute, Apt #. ete. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Mumbar Apphed For
- L 59-3056888 Not Applicable
Zi Count i
P Couniry ap ouniry 5. Certiicate ol Status Desired O $8'75 ﬁfddmonai
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
Narne

RIGERMAN, MARILYN A.
200 NORTH FIRST STREET
COCOA BEACH FL 32931

Street Address (P.O. Box Nurmber 15 Not Acceptable)

Cily

FL l 2ip Code ~

B. The apove named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Sugralure, lyped or prnted name of registered agont and tite if applcabie.

(NOTE, Regesierpd Agent signatuea required when remstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND D\FiEOTORS [ ":1_-_,
e D (7 Delete e HOODOrE4s1 80 [ change 3 Addibon
e RIGERMAN, JEAN e 02/11/08~B0DS-D18 150,00
STREET ADDRESS } 200 NO FIRST STR STREET ADDRESS ’ "
CrY-sT-2P | COCOA BCHFL CITY-ST-ZiP o
TILE 5 1 Detete HIT 3 Cnange ] Adeition
NAME RIGERMAN, MARILYN A, NAME
STREET ADDRESS 1200 N FIRST ST SIREET ADDRESS
CIFY-§1-21P COCOA BEACH FL CITY-ST-ZP
TIE £ pelete e [J Change  [TJ Additica
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21p i CITY-5T-2P B
TALE 1 Dalete TILE [J Change [ Aduition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP 3 _J orvestze i
THLE 3 Delee THE 1 Change [ Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-$7-2IP B CITY-ST-2P .
T [ Delete WLE [ Change [ Additien
NAME I NAME
STRFET ADDRESS STRELY ADDRESS
GITY-ST-2IF oIy -ST-2P

P C Y

12. | hereby gertify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07{3)i), Florida Stanses. 1 lurther certily that the information
- 4

indicated on t

is report or supplemental report is true and accurate and that my signatore shall have the same legal effect as if made under oath, that § am an officer or director

of the corparatian or the receiver or rustee empowered to execute this repar as required by Chapter 607, Florida Statutes, and thet my name appears i Block 10 or Block 11 if

changed, or on an attaghment with an address, with all of

yie

SIGNATURE: it s S

/CL-—A-(W

awered.

3 &/

SIGNATURE AND TVPHDR pRINTED MAME OF SIGNIW OFFICER OR DIRECTOR

P7"—ﬁldmﬁ' re"_ter‘wm«— 3*»-/-0?/ PEYiriE

Date Daytme Prone &




