2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K36507

1. Entity Name

COUNSELING CONSULTANTS, INC.

Principai Place of Business
2125 BISCAYNE BLVD

200
MIAMI FL 33137

Mailing Address
g‘l 25 BISCAYNE BLVD

00
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90390 015 ***150.00

il

*HABER, LEONARD
5255 COLLINS AVENUE
MIAMI BEACH FL 33139

m

MCORE CR2ED34 (11/03)
City & State City & Slate 4. FE! Number Applied For
65-0151292 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ~ [J  98+79 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o v Name C e [
Y Ay pr S E e - - _ e Am e - P

Street Address (P.0O, Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

8. The above named entityisubmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed frr_pnnled name of reqistered agont and titke if applicable.

{NOTE: Regisiered Agent signaturg required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete THTLE [crange 7 Addition

NAME HABER, LEONARD NAME

STREET ADDRESS | 5255 COLLINS AVENUE #10J STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE O pelete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 3 peiete TITLE O Change [ Addition
B A o e e e e - e - - - NAME - = v~ |- - =—=— = - - e - -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TIME {3 pelete TLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

of the corporation or the receiver or 1y
changed, or on an attachment with

SIGNATURE: ¥

ered.

clbt

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). 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 if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with ail other like emp

smrm?ns AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

dlisly 6095137393

Date

Daytime Phone #




