. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L75892 Jan 28, 2005 08:00 AM
1, Entty Name Secretary of State
STRATEGIC MINDSHARE CONSULTING, INC,
Principal Place of Business - - ) Méiimg Addrass o
1401 BRICKELL AVE - 1401 BRICKELL AVE
SUITE 640 ) - SUITE 840
MIAMI FL 33131 . T MIAMIFL 33131
us _ i us
e T MELERERTAT AN
Suite, Apt. #, etc, T Suite, Ap!. #, etc. B 1st MOORE CRzE034 (10!04)
City & State ’ . 7| o Ciyaeate - 4. FEI Number Applied For
o o 65-0194401 Not Applicable
Zip Sountry ap Country 5. Certificate of Status Desirad [ gi'gfq;:;fgjmo"m
6. Nama anmie'ss of Current Registered Agent 7. Name and Address of New Registered Agent }
- oo o 7| Name i - T
?%]-1' E&ﬁ[g;ggﬁ!ﬁ\/@ Street Address (P.C Box Number is Not Acceptatle)
STE 640 - ) g
MIAML FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Tts registered office or registered agent, of both, in the State of Florida | am famdliar with, and accept
the obligations of registered agent. . .

SIGNATURE — E— i — -
Sagnature, byped or prnted nama of tegistarad agent end WG T applcakles (MOTE Aggistared Agent signatura required when remstating} B DATE
T — = - - = -
m ; i
FILE Nowl FEE IS §150.00 - 8. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2005 Fée Will Be $550.00 TrustFund Centribution. [  Added to Fess

Make Check Payable to Florida Department of State
10, . CFAICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D T Delete HILF [ Change 7] Addition
NAME COHEN, CYNTHIA R NAME
STRFETADDRESS | 1401 BRICKELL AVE SUTIE 6840 ’ STAFET ADDRESS
Y- S1-2IF MIAMI FL 33131 oY ST HF
WL S O3 pelete T - O3 Change L] Addition
NAME . NAME 0201 557
SIRIFI ADDRFSS STREET ADDRESS IS0 by .
CITY- 51 2P Y- ST e 01 /75/05-800¢ 2011 1507.08
i - O pelete AT - ' [T cange [ Addition
WANE NAME
STRFET ADDRISS - STAFET ADCRCSS
CIFY-S1-2P CITY-ST- 2P
e ) ) - - Ol oeiete o (Johange (-] Addition
NAME NAME
STRECT ADORESS STREET ADDAESS
Y s oae CIlY-SI- 2P
Tt - o Joeists § nr [T change 1] Addition
NAME BAME
STREET ADGRESS STREET ARDRESS
CilY- ST 7 CHY-S7
it ' - - CJ efete | IE ' O change L] Addition
NAML NAMF
STREEY ADDRESS SIREET ADDRISS
Cly-§i- 2F . CITY =51 2

12. { hereby certify that the infarmation supplied with this m?ng‘does not qualify for the excmption staled in Section 119.07[3)T), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee smpowered 1o executs this repon as regquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmens with an address, with all othey
SO0
SIGNATURE: Moo 55,3005
F SIGNING DFFICER OR DIRECTOR j |9 Date Davtma Photia #

SIGMATURE AND 7YPED GF PAINTED NAM




