2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2005 08:00 AM

Secretary of State

DOCUMENT # P97000099333 - -

1. Entity Name . :

JEROME ALEXANDER CONSULTING CORP.

Principgl Place of Businé;s- ) - ;Maal‘mg Address S B
10205 COLLINS AVE 10205 COLLINS AVE

1005 1005

BAL HABOUR, FL 33154 BAL HABOUR, FL 33154 IS

DO NOT WRITE IN THIS SPACE

O A

R

05232005 No Chg-P CR2E034 (10/03)
4. FE] Number | Appled Far
65-0796923 Not Applicable
. ) $8.75 additional
5, Certibcate of Status Desired [ Fee Requ

irec

6. Name and Address of Current Registered Agent

S Exy N—

AXELROD, JEROME_
10205 COLLINS AVENUE, STE. 1005
BAL HARBOUR, FL 33154

. DO NOT WRITE

IN THIS SPACE

o

8. The above named ently submits this statement for e purpose of changing its registered office or re
trie obtigations of registered agont,

SIGNATURE

gistered agent, ar bath, in the State of Flosida, [ am famifiar will, and accept

Signalule, typed O punted nome of registersd agent and fite 1 applicatle, (NOTE Regiiured Agert sig

raquired when

NATF

9. Fiaction Campaign Financing
Trust Fund Coniribution,

FILE NOW! FEE IS $150.00

Duo by September 7, 2005 O

$5.00 May Be

In accordance with . 607 193(2)(b), F.S., the
Added 1o Fees

corporation did not recetve the prior netice.

10, o O?F'lcﬁ_js_'ANEgﬁECToBs |

P

AXELROD, JEROME

10205 COLLINS AVE SWITE 1005
BAL HARBOUR, FL 33154

TITLE

NAME

STACET ADDRESS
CITY-8T-ZiP

e

HANE

STREET ADDRESS
GITY-ST-2IP

e

NAME

SIRET ADDRESGS
Gily-51-2IP

| .

TInE

NalvE

STRCLY ADDRESS
GIy-g1-2I0

HILE

NAME

STREET ADDRESS
Ciy.s1-2Ip

TILE

NAME

SIRFET ADDRESS
QY -§1-20

- HONOGN3E9303
— === =AU/ 0S-B0004-010 15000

"IN THIS SPACE

DO NOT WRITE

12, T haeby cerdify that the ifgorr

of the corporation or Lhe rekeivelor truste,
shanget, or nn an altachmagot wi

SIGNATURE:

41 all other like empowered.

tion supplied wiih this iling does not E]Ta!ify for the exemption stated in Section 119.0773)(1), Florida Statutes. | further cerlify it the information
indicated on this report onsupemental repart is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
Pwered to execute this report as required by Chapler 607, Florida Statutes. and that my nare appears in Riock 10 of Block 111

5. Q405 2p5.94n .%%70

N&i OFFICER OR DIRECTOR ~

Tale Thoytine Phune ¥




