2004 FOR PROFIT CORPORAT TN FILED

ANNUAL REPORT | | N
DOCUMENT # P00000020300 Jan 20,2004 08:00 AM
Secretary of State

1. Entity Name
BOREK CONSULTING GROUP, INC

Principal Place of Business Mailing Address .
1930 NORTH B5TH AVE. 1930 NORTH 55TH AVE.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R T AT

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP | Thediearor

65-0984430 ! Not Applicabte
5. Certficate of Stalus Desired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

?gaRoENKég"?ﬁRstsm AVE. DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

. The aoove named entity suamits this statement for the purpose of changing its registered ofiice or reglstered agent, or bath, in the State of Florida. | am familiar with, and aéce};t
the obligations of regsterad agent.

SIGNATURE — — i _ . - L
Signzture, typed o printod narme of registesed agent and e it applicable. {MOTE. Registored Agent signature requited when seinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Finahc?ng $5‘0[} May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS ] i i
FIRE PSD
HAME BOREK, SHARI

STREET ADDRESS | 1930 NORTH 55TH AVE.
CITY-ST-2tP HOLLYWOOD, FL 33021

THE LOinu0e2as

HAME /20/04-B0057-014 158, ?S
STREET ADBRESS

GiTY-§T-2P

TITLE

s | DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Gire-81-210

THLE

hAME

STREET ADDRESS
CITY-81. 39

BILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information supplied with s | ﬁu g does not quahfy for the exemption stated in Section 118 07 3)(:) . Florida Statutes. | further CBI‘Ilfy that the information
indicated an this repodt or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or lrustee empowerad to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an a%ddm with all other Hke empowsred.
SIGNATURE: ,5@&) %S’bf 95¢9 b 3762

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CA DIRECTOR 1 Cals Daytime Prone #




