2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # J85071 B Secretary of State

1. Entity Name
COORDINATING CONSULTANTS CONSORTIUM, INC. 01-17-2006 50268 018 ***150.00

Principal Place of Business Mailing Address
2734 E OAKLAND PARK BLVD 2734 E OAKLAND PARK BLVD guuvrTe
101 {4
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL. 33306
e ST 1 K AR
4101 NANDREWS AVE | 4i0l N ANDREWS AVE
zs_‘g”'q“’" #. ete. Zs‘gj}""" #,elc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Number Applied For
FoRT LAVDERDALE FL EorT LAUDERDALE FL 65-0028439 Not Applicable
Zip Country Zip Country ” . 8.75 aaditional
2230 q US A 2z 230 q ush 5. Certificate of Status Desired ad Eee Requirm; 1ona
6. Name and Address of Current Regjistered Agent 7. Name and Addross of New Registered Agent
.- - — JE— — —NETO — ——a— ——— = e — — JE— —
WEST,BARBARA J.
2132 N.E. 9 AVENUE Street Address {(P.Q. Box Numbar is Not Acceptable)

FT. LAUDERDALE, FL

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or bokh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or (xinted neme of regrstered apent and tite # epplcabla. (NCTE: F Agen 3 equirad whan neinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O petete TITLE O Change [ Addition
NAME WEST, BARBARA J. NAME
STREETADDRESS | 2132 NLE. 9 AVE STREET ADDRESS
CITY-51-7P FT. LAUDERDALE, FL cny-§1-7P
TME [ Detete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P CITY-S1- 2P
THIE [ Dette TME O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-ST- 2P CTY-S1-29
TFLE O peiete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P Cry-53-2p
TITLE O Detets MLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CHTY-ST-2P
TRLE {7 pelete TME Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-ap CITy-s1-2P

12. | hereby certify that the information suppfied with this ﬁl:':? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation of the receiver or trusiea empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £




