FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # V09303

1. Entity Name

ACCUMEN MANAGEMENT SERVICES, INC.

ANNUAL REPORT ecretary of State

04-12-2004 90683 045 ***150.00

Principal Place of Busingss Mailing Address 3 q U 3 1 U :) b
100 EAST GRANADA BLVD 100 EAST GRANADA BLVD
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL. 32176 US

AU OANGIRAEAVGEAR IR

02132004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e

59-3105870 Not Applicable
. : $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

VA
su

vALGHN KATHY DO NOT WRITE
ORMOND BEACH, FL 32176 'N TH'S SPACE

ITE 104

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

SIGNATURE
Signatura, typed o printed nama ot registared agent and litla if applicabla. (NOTE: Regp: d Agant sigi raguirad when rei ing) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5_{)0 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, @  Addedto Fees
10, . OFFICERS AND DIRECTORS I
TITLE oP
NAME . KANDEL, MARTIN M.
STREET ADORESS | 21 RIVER RIDGE TRAIL

CiTY-

57-2P ORMOND BEACH, FL

TITLE
NAME

STREET ADDRESS | 347 N. BEACH STREET

CITY-

DvVP
COLTELLI, LARRY

S1-2P ORMOND BEACH, FL 32174

Tme
NAME

STREET ADDRESS | 1001 N HALIFAX AVE

CITY-

DS
SCHLOSSBERG, STEVE

sT-aP DAYTONA BEACH, FL 32118 ' ) DO NOT WRITE

TILE

NAME
STREE
CITY-

IN THIS SPACE

ST-7P . ;

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IP

TITLE
HAME

STREET ADDRESS

CITY -

ST-2P . .

12.

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with a

SIGNATURE:

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

agdress, with gitbiher like empowered.

(34¢
= 2} 3/t 259

Daytime Phone ¥

LY




