- ———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000050128

1, Enlity Name

STRATEGIC CAMPAIGN CONSULTANTS, INC.

01-18-2005 90036 049 ***150.00

Principal Place of Business

7524 ADVENTURE AVE
N BAY VILLAGE, FL 33141

Mailing Addiess

7524 ADVENTURE AVE
N BAY VILLAGE, FL 33141

‘IUUUI752

DA -

2. Principal Place of Business 3. Mafling Address

W WA

Suile, Apt. #, efc.

Suite, Apt. #, etc.

01112005 Chg-P CR2ZE034 (10/03}
City & State City & Staie 4. FEI Numbe Applied For
(l?_ -(6224559 Not Applicatis
Zi Count Zi m
® i ? Country 5. Coriificate of Staus Desied [ $8-73 Additional
Fee Required
- _« 5. Name and Address of Current Registered Agent - 7.-Name and Address of Mew Registered Agent S. e
: Name

EDELSTEN, MITCHELL
7524 ADVENTURE AVE
N BAY VILLAGE, FL 33141

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

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose ol changing its registerad offica or registered agent. or bolh, in the Stale of Florida, 1 am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Signate. Typed or printad name af registered agent and titha if apoicablo

{NQTE: Registerad Agent signatura requirers when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O Delete THLE [ Change ] Addilion
RAME EDELSTEIN, MITCHELL HAME

STREET ADORESS | 7524 ADVENTURE AVE STREET ADDRESS

cry-sr-ap N BAY VILLAGE, FL 33141 CiTY-S1-21P

1ILE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CIFY-5T-2IP

TITLE T3 pelete e [change ] Addition
HAME e e e BoME_ ] e
STREET ADDRESS STREET ADDRESS

CiFY-8T-2IP CITY-§T-21P

TITLE O delete TLE O change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TLE [ Delete TME [0 Chengs [ Addition
NAME NAME

STREET AUBRESS STREET ADDRESS

CITY-$T-21P CiTY-ST- 2P

TILE ™ pelete TILE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T- 217 CITY-5T-2P

12. | hereby certify that the information supplied wilh this !leg does not gualify for the exemption stated in Section 139, 07?3)(;) Florida Statutes. | further certify that the information

indidated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 10 execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1% if

changed, of on an attac

SIGNATURE:

zent with ap}ddres& Wi !h al ;%thsr like empowered. z

)11

SIGNATURE ANB TYFED OR PRINTED NAME OF sMNlNG'omcEn OR DIRECTOR

Date Daytme Phone &




