2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

DOCUMENT # K87985

1. Enhty Name

PRODUCT COUNSELORS, INC.

Foud

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

1640 LANDS END RD.
MANALAPAN F|. 33482

Mailing Address

1640 LANDS END RD,
MANALAPAN FL 33462

|

i

LA

2. Principal Place of Business 3. Mafing Address ”"mH "] mﬂ ,lm ’Im {lm |}
Sute. At #, elc. Suie, Apt. # elc. © MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
13-1992626 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired a ?g.:?q‘ﬁ?:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ -
Name

I;LLOO%%AT_RSEEMTW AY Strest Address (P.O. Box Number is Not Acceptable) T

PALM BEACH FL 33480 . SR

Tty EL I Zio Code

B. The apove named entty subrmits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : : P
Signature typed or printed name of registered agent and tite J apphcable (NOTE, Regmterad Agent signature required whaen reéinstating) DATE

FILE NOW!! FEE IS $150.00 | | o
After May 1, 2004 Fee will be $550.00 . ..
Make Check Payable to Florida Department of _Siat__e_

9, Election Campafgn Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICEAS AND DIfECTORS 1. ADDITIONS/CrANGES TO OFFICERS AND DIRECTORSIN 11

TIE Dsv [ Detete TiiLE [ Change ] Addition

NAME WACHTEL, ENID NAME W00 - .
F0G004391 8

STREET ADDRESS | 1640 LANDS END ROAD STREET ADDRESS =5 LA {19

CITY-ST-2P MANALAPAN FL _ B ) CITY-81-2IP Uz, 1, 134 SUGS‘:' ﬂ"d’ 1590 'f 7D_D L

e PD 7 Detete e [ Change [ Addition

NAME WACHTEL, JACK NAME

STREET ADDRESS | 1640 LANDS END ROAD STREET ADDRESS

Cy-57-2P MANALAPAN FL CITY - 5T-2IP B L

MLE [ Delete TALE [ change [ Addition

AL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ) ] . CITy-§1- 2P .

e 3 Detete TITLE [ Change [ Addilion

NAME MAME

SYREET ADDRESS STREET ADDRESS

GIYY-ST-2P o ] CITY- ST-2IP

THLE ] Delete TITE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -§7-21P

THLE [ Detete L [ Crange [T Addition

KAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2IP CITY-ST-2IP B o

1L ) hersby certity that the informgptie
ndicated an this report of sugplel

gnial report is true an

af the corporation or the recelver or Nustee empowered to execute this report as req

changed, or on an attachmert with any address, with §

SIGNATURE:

t other like empawared.

[

suppliod with this f‘n‘mg does not qualify Tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatlon
accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director_.
Jirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

ek WO ACNTEL »(elof =

HRCTOR

Date Oavtime Phong #

.

— |



