2004 FO _
ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # L97357

1. Entity Name
WHB CONSULTING SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90245 004 ***158.75

Principal Place of Business

1330 SE 4TH AVE

Mailing Address

PO BOX 7193

B FORT LAUDERDALE, FL 33316 vIUvuLUtJf

FORT LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address m“m m“ﬂm‘lmummnm Hm ﬁﬂ nﬂﬁ““ﬂ\“\ﬂuﬁ
Suite, Apl. #. etc. Suite, Apt #, etc. 03172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-021 6986 Not Applicable
e Countsy o Country 5. Cerlificate of Status Desired il ?e';.gesq ﬁtr:led;iianal
6. Name and A of C t Regis! d Agent 7. Name and Address of New Registered Agent

LEDER, NATHANI . ..
5200 BLUE LAGOON DR 600

MIAMI, FL 33126

Neme b T L Lo
Street Address {P.0. Box Number i NotAc ablg) = o
/3230 Sew gasj— 'jeg- /ﬁlfc'a/%
éw‘ "‘c 5
Zip Code

N fart /,a-«/w/a/c FL ‘ F33/ b

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both. in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeted agent and ttle ¥ applcable. (NOTE: Registered Agert signature: required when renatating) DATE
i . ) )
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ijnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [0 pelete TIME Ocnange [ Addition
NAME BODENHAMER, WH JR NAME
STREET ADDRESS | 4330 S.E. 4TH AVE. SUITE D STREET ADDRESS
Coy-gi-2p FT. LAUDERDALE, FL CiTy-57-2P
TLE { Detete e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CrY-ST-2P
TTE ] Datete TIE [ change  [3 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
girY-ST-3P oriy-S1-29
TImE - - " [Dolete 511 T S - — -~ == - "CyCange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-ZP
TLE 1 Delete TLE Cctange [ Audition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-Si-2p
TME [ Detete TIME [ crange [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2F CiTy-ST-4p
12. | hereby certify that +he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawles. { further certify that the information
indicated on this repost or supplermental report is true and accurate and ihat my sigratuse shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver ar Tustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with &n addiess, with all other Bke empowered.
SIGNATURE: 0 /. 3 B0/ VRl Lads ki
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oW( o oRECTOR Date Caytime Phons &

&




