A >

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOCUMENT # J49432

1. Entity Nama
APPELRCUTH CONSULTING CCORP.

Secretary of State

Principai Place of Business
459 PONCE DE LEON BLVD

SUITE 625
CORAL GABLES, FL 33134

SUITE 625

Mailing Atdress
895 PONCE BE LEON BLVD

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS

= LR

01132004 No Chg-P CRZEC34 {10/03)
s PAC E 4, FEI Number Applied For
£9-2749220 Nat Applicable
i ; e $8.75 Additional
5. Certificate of Staius Desired ] Pos F{equlreclfmn

5, Name and Address of Gurrant Regidterad Agent

FARR, NEAL E.
©8g PONCE DE LEON BLVD, #5625
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing is registerad office or registered ager, or both, in the State of Rlorida, 1 am farniiar with, and accept

the obligations of registersd agent.

SIGNATURE

g types of pririod <X registered agert ane titks it

INOTE Peglstéred Agent signatite 28quleg when ceinstafng) DATE

FiLE NOWIH FEE 18 $150.00
Aftor May ¥, 2004 Fee will be $530.00

9. Elestion Campaign Financing
Teust Fund Cendribsution.

$5.00 may Be
Added 1o Fees

10, DEFICERS AND DIRECTONS

2] T S
APPELROUTH, STEWART
933 PONCE DE LEON BLVD.

e

AR

STREET ADDRESS
GiTY-ST-2IP

00001 ?213"8

CORAL GABLES, FL

STD o T
FARAH, CARLOS M.

959 PONCE DE LEON BLVD,

i

NAME

STREEY ADDRESS
Ciy -57-3pP

800
04/21704-80045-003 300.00

CORAL GABLES, Fi

TRE

HAME

STREET ADDRESS
CIfy-ST- &8

DO NOT WRITE

TME

NAME

STAEET ADDRESS
CiTY-57-21P

o IN THIS SPACE

TILE

HAME

STREET ADDRESS
CFY.81-1p

VAL

NAME

STAEET ADCRESS
SIYY-§T-7iP

12. § hereby cerbiy that the Informalion supplied with this R

does aot gualily for the exemplion statad In Section 11’9,0?53)53, Florida Statates, usther certify that the information

indicated on this report or suppementat report is frue and accurate and that my signatura shall have the same lepal elfect as i mads under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to executa this repot as raquired by Chapler 507, Florida Statutes; and that my name appears in Block 10 o Block 11 i¢

changed, of on an attathm ith gn eddrass,
SIGNATURE: f”%

CBRir B FARBL | SeTy

with aff cther ke ampowered,

2050 yy-499¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGIZNG QFFICER OR ﬁé@ﬂ

Yy
Biic

Dayiiie Phace ¥

: —




