S
_+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 589984 - B Jul 07, 2005 08:000AM
1. Entity Name ¢ eyl Secretary of State
HUMAN RELATIONS CONSULTANTS, INC.
Principal Place of Business Mailing Adgress
5351 BRICKELL AVE 535‘! BRICKELL AVE
i — G ERROE FOE R E AR
07042005  No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applled For
595-1861162 Not Applicable
5. Certificate of Status Desired B gese':gsql‘;fgjm"na'

*70 NORTHWEST 204TH STREET | DO NOT WRITE
MIAMI,, FL 33169 -~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of registered dgent and fils i applicable,  {NOTE Registarod Agent signanure required when relnsiaing) N ] DATE
FILE NOWI! EEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS ] o
e PD ' - UADAGN3T L 706
1L IILqu
NAME GOLDABER, MARILYN M AN D-R0017-004 558, 75

STREET ADDRESS | 2451 BRICKELL AVE #3D
CITY-5T-2P MIAML, FL 00000, 33129

TTLE P

NAME GOLDABER, MARILYN M
STREET ADDRESS | 2451 BRICKELL AVE 9D . ; —
CiTY-5T-2IP MAMI, FL 33129 ) ) ’

TITLE
WAME

st DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

T

RAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
ingleated an #is report or supplamental report ks true and accurate and that my signature shall have the same legal effect as if made under oaliy; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ike empowered. )

SIGNATURE:




