2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # S95015

1. Entity Name

CLOVERLEAF MANAGEMENT SERVICES CORP.

Principal Place of Business

700 SOLAR ISLE DR
FORT LAUDERDALE FL 33301

Mailing Address

700 SCLARISLE CR
FORT LAUDERDALE FL 33301

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, atc

Suite, Ap: &, elc.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

AN

(I

MOCRE CR2EC34 (11/03)
City & State __ City & State " 4. FEl Number | |ApphesF
65-0348685 [ [Not Apgtic
Zp Cauntry Zwp Country 5. Certificate of Status Cesired D $8 75 Additional
B Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, DIANE M
2455 E. SUNRISE BLVD.
SUITE 905

FT. LAUDERDALE FL 33304

Street Address (P O. Box Number is Not Acceptable)

City

FL } Zip Cotle

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and at
the obligations of registered agent.

SIGNATURE
Sgnalure typed or prvr‘led name of reg\smfed agent and titke f appl. :able (NOTE. Registerea Agent signature required when seanstanng) DATE
4]
A FH'!“E N?W G! E;EE !s“f:soégg 00 9. Election Campaign Financing $5.00 may
fter May 1, 2004 Fee will be $550. Trust Fund Contribution. [0  Addedto Four

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV £ Defete TITLE [ Change ok
HAME MUSSO, EUGENE A NAME \
STREET ADDRESS | 700 SOLAR ISLE DRIVE STREET ADDRESS ; F’;JJ [fﬂ,{}l:mgi 1 5’%
omv-st-2P  [FT LAUDERDALE FL 33301 GTY-ST-20 /w304 "“UD.L}_“‘ o1y 158 g0
TIRE 3 Delete TIILE [ Change CI An
NAME NAME
STREE T ADDRESS STAEET ADDRESS
GITY-ST-2iP CiFt-§1-2iP
Tt J Delete TILE Ochange [J A
NANC HAME
STREET ADDRESS STREET ADDRESS
CT¥-51-2P CiTY-$T-27 7
TALE J pelets THILE [ Ghange  [] At
NAME HAME
STREET ADDRESS STREET ACDRESS
oY -ST-27 CITY-57-2IP -
THLE [ petete TinE ] Change ]Am
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 ) CATY -ST-ZIP o
TILE [ oetete TILE O Change [ at
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§1- 2t

12. | hereby certify that the information supplied with thig fifin é:; does nat qualify for the exemption stated in Section 119.07{3)). Florlda Statutes. { further certify that the |nforn'mm

indicated on this report or Supp! ement

of the corporation or the raceiver g
changed, or on an attachment

SIGNATURE:

rt is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dire<
stee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

\.\8 a;zas with all other like empowered.

/ 2 ?«/ 0y Ty -f7¢.097

SIGNATURE AND TYPED CH Fﬁ[NTED MNAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phcna »



