FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # F03000005236 ecretary of State
1. Entily Name 04-23-2004 90231 008 ***150.00
CLARO CONSULTING INC.
Principal Place of Business. Mailing Address
17405 MARY CHARLOTTE PL P.0. BOX 2076
LUTZ, FL 33549 LUTZ, FL. 33548-2076
e s —1 AR A VAR

Suite, Apt. #, elc. Suite, Apt. #, etc, 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2396028 Not Applicable
dip ‘ Country. Zp Country 5. Certificate of Status Desired O Ei‘Ziﬁﬂﬁmﬂl
l 6. Name and Address of Current Registerad Agent 7. Name ard Address of New Reglsterad Agent
N ‘.."‘_ _— e . L= e T e ' Name T .- . - —— T - = . = P
LUSH,.CHRISTA
17405 MARY c HARLOTTE PL Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
' e City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

k)
2 F

SIGNATURE i
Signature, typed of painlnld;_@nlm of registerad agent and tite i applicable. {NOTE: Registered Agent sigratine ceguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CPT 3 oelete e [ Change [ Addition
HAME LUSH, CHRISTA NAME
STREET ADDRESS | 17405 MARY CHARLOTTE PL STREET ADDRESS
CITY-57-2P LUTZ, FL 33549 CITY-ST-ZP
TITLE wWs ‘W\Demg TITLE 3 Change  [] Addition
NAME MEHRABIAN, AL} NAME
STREET ADDRESS | 2642 LOGAN WOOD DR. STREET ADDRESS
CIFY-S7-2P HERNDON, VA 20171 CITY-87-219
TILE 1 Geiste TILE [JcChange {7 Addition
NAME NAME
$TREET ADDRESS o STREET ADDRESS ) R
cry-sT-op [T T T Tt o - = R ciwy-sT-r s = T e - = : -
TTLE 5 Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY- $T-2P CITY-ST- 2P
TMLE ] Delete TiLE [Jcthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-ZIP
TILE 3 Deteta THLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that & am an officer or director
of the corporalion or the regsiver 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 atl; nt with.an address, with all other like empoweared.

b4

GG V- S TN Ll/\%fok( ¥\ 5 S-S1o3d

Daytime Phone &




