2004 FOﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # 5526256
1. Entity Name : ecretary Of State
LAWRENCE ECONOMIC CONSULTING, INC. 04-12-2004 90677 027 ***163.75
Principat Place of Business - Mailing Address
437 GOLDEN ISLEDR. . PO BOX 3567
APT 120 HALLANDALE BEACH FL 33008 . _ S dRrVJuUia I
HALLANDALE FL 33008 . ‘
e s RN OO
6387 South Highway A1A 6307 South Highway A14

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)

Apt. #253 Apt. #253

City & State City & State 4. FEI Number Appilied For
Melbourne Beach, FL Melbourne Beach, FL 13-2915421 Not Applicanie

':ZQ 5 1 %)g‘gy Z§29 51 C%EVA 5. Certificate of Status Desired m ?g‘g?qlﬁ:ﬂtio”al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—_r e e RO — U D S Namg-— = —- - ~ . & - - e e
Lawrence D Glaubinger !
o Eé‘#g%lﬁggﬁ'lls‘ﬁ\ENSENCE D gtreatfdd%ass (P.O._Bowymberis Naot AcA:e table}
HALLANDALE FL 33009 3 outh :lighway A1A
L Ap -t . #2 53
Cit Zip Cod
Melbourne Beach FL ‘?25%1

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am famitiar with, and accept
e ) %

the obligations of registered agent. /% % .
sinature awrence D. Glaubinger g8 )sia co / : A‘W 4/7/04

Signature. typed or printed namg of registered aganl and title ¥ apphcabu/ {NOTE: Registered Agent s»gﬂa?;re ragured whcnfbstatwng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Defete TILE Presi C?-en T Director AR change [ Addition
HAME GLAUBINGER, LAWRENCE D NAME Glaubinger Lawrence D, .
STREET ADORESS | PO BOX 3667 sweeraovress | 6307 South Highway AlA,Apt.253
gmv-st-z¢ [HALLANDALE FL 33008 CiTY-S1-2P Melbowne Beach,FL,32951 i
e sTD O Delete T seewhTreas. ,Director Gf Change (] Addition
NAME GLAUBINGER, LUCIENNE NAME Glaubinger Lucienne '
STREETADDRESS (PO BOX 3567 STREET ADDRESS | 6 307 South Hi ghwa A1A
crv-szP  |HALLANDALE FL 33008 CITY-ST-2IP Melbourne Beach, IY:L . 32951
e -~ =D~ F e~ s - —Ooelete - TILE = Direetor --.— s o= [R Change __T7 Addition

-t — ° |STONEBERGER, ROBERT — ~ - -~  —--gwe - |Stoneberger-Robert- —— - .

STREET ADDRESS | 6307 HWY A1A S smeraonness | 388 Dickson Pt. RD.
omY-5T-2f [ MELBOURNE BEACH FL 32851 ev-st-zr | Plgttsburgh, N.Y. 12901
e vD O Delete T Vice Pres., Director O Change [ Addition
NAME FRANZBLAU, S. M. NAME )
STREET ADDRESS | 6 KIPS RIDGE . STREET ADDRESS
omv-st-zp - | MONTCLAIR NJ 07042 CITY-ST-ZP .
TME . [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ' CATY-ST-70P
TITLE [ petete TITLE O chenge [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST-2P

12. | hereby certify that the information supplied with this fiting does nat quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and 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 or the receir or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent hith an addregs, wit] all other ILke empowered.

SIGNATURE: ; g Logecree D (s st /5/ 7/4% 321 44§ 404/

SIGNATURE AND TYPED OR PRINTED NAME O.,FﬁI‘ENING CFFICER OR DIRECTCH /  Date Daytime Phone #




