FILED
2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

08-04-2004 90014 032 ***150.00

DOCUMENT # H76476

1. Entity Name

COMSULT COMMUNICATION CONSULTING COMPANY

Principal Place of Business Mailing Address J2UV00VY
7071 N.W. 49TH PLACE 7071 N.W. 49TH PLACE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, elc. 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2595246 Not Applicable
Zip* D - |- Country - 1-- 7P = - ~1- C°“.”"¥ £..Certilicate af Sias Desired O $8'75 Additional
e T e ~Fee Required = —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

COTTRILL, ALICJA
7071 N.W. 49TH PLACE Streel Address {P.0. Box Number is Not Acceplabla)

LAUDERHILL, FL 33319

City FL | Zip Code

8. Thea above named enlity submits this statement for |

SIGNATUR e

urpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

voe Signalure, Iy:}'edcn printad name of registered agenl and tille il applicable. (NOTE: Regisigrad Agenl slgnalure required when reinslating} OATE
- . 4 - e
FILE NOH{HI FEE IS $150.00 - .|. 9 Election Campaign Financing * $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

. Due by September 8, 2004 Trusl Fund Contribution. O  Added o Fees " corperation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP T pelete TILE L O Change [ Addition
NAME COTTRILL, TIM L. NAME
STREET ADDRESS | 7071 NW 49 PLACE STREET ADDRESS
Civv-ST. 2P FORT LAUDERDALE, FL 3331% CrY-ST-z7IP
TmE P . O oetete e O change [ Addition
NAME COTTRILL, ALICJA NAME
STREETADDRESS | 7071 NW 49 PL STREET ADDRESS
Cify-ST-2P FORT LAUDERDALE, FL. 33319 CiTy-57-21F
wme. . |- . — ; = o ouietee - =Bamr — L aam o = 2 i~ e [T} Cliange- ——[=] Addition-{- - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-ST-21P
TILE - ] pelete TME ) Change ] Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP .
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TILE 3 pelete TITLE [ Change 7 Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oalth; thal | am an officer or director
of Ine corporation or the receiver or Ir wered 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 attachmeg S, wit cther like empowered.

SIGNATUR %————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &




