2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # Goess4 S ecret,ary of State

1. Entity Name
FLEET MANAGEMENT CONSULTING CORP. 04-22-2004 50098 038 **150.00

Principal Place of Business Mailing Address
17809 BONIELLO DRIVE 1100 S FEDERAL HWY
BOCA RATON FL 33496 SUITE 4
BOYTON BEACH FL 33435
us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2320291 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gesqtﬁ:ﬁ;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;é%gLBLCISI\T:ELTgLDA%\‘/JE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped o printed nama of registered agent and i applicable. (NOTE: Registered Agenl signaturs regquirad when reinstaiing) DATE
- .FILE NOWI! FEE IS $15000 .. . , o
- ' 2 e id - . Elecli f
£ After May 1,2004. Fee will be $550.00 - vttt om0 T a0 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 [ pelete TITLE [ Change [ Addition
NAME SPINELLI, NICK NAME
STREET ADDRESS | 17808 BONIELLO DRIVE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-57-21P
TilLe v 1 Delete TLE [J Ctange [ Addition
NAME EVANS, CRAIG J. NAME
STREET ADDRESS | BBO NLW. BTH AVE. STREET ADDRESS
CITY-ST-7IP BOYNTON BCH FL CITY-ST-2IP
e P O Delere TILE [ cChange [ Addition
HAME SPINELLI, NICK NAME —_ .
STREET ADDRESS | 17809 BONIELLO DRIVE STREET ADDRESS
CITY-51-7P BOCA RATON FL CITY-ST-7IP
TITLE Jv O Delete THLE [J Changs [ Addition
MAME SPINELLI, AMELIA N NAME
STREET ADDRESS | 17809 BONIELLO DRIVE STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-51-21P
THLE ] Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THE (] Delete TLE [Jchange  [3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2I° D CITY-ST-2P

12. | hereby certify that the information
indicated on this repori or suppl
of the corporaticn or the rece
changed, or on an attach

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accyzate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S (62 sy 594G

el

&
SUENATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /



