2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _ FILED

DOCUMENT # M33196. Feb 11, 2004 08:00 AM
1. Enuty Name | Secretary of State
FINANCIAL CONSULTING SERVICES, INC.
Prncipal Place of Business Mailing Address
7110 N.W. 4THAVE, 7110 N.W. 4THAVE.
BOCA RATON FL 33487 BOCA RATON FL 33487
us us.- L
Suite, AD[. #, elc Suite. ADT #, elc. MOORE CR2E034 “ 1/03}
City & State City & State 4. FEI Number Applied For
59-2681468 Not Appiicable
20 Country Zip . Couniry 5. Certificate of Staius Desired O . ?eaefgglﬁfgéﬁ""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Mgﬂg%sk?lﬂbg Street Address (P.C. Bax Number is Not Acceptable)
BOCA RATON FL 334587
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. 1am famikiar with, and accep?
the obhgations of registered agent.

SIGNATURE
Signatre. yped of prinled name ol registered agent and itla f appicabie [NOTE Registered Agenl sigratuss required when reinstating) DATE
" ' ]
FILE NOW!! FEE 1‘.."' $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fund Contripution. i Added to Fees
Make Check Payabie to Florida Department of Sfate -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS J pelete TITLE [J Change [ Additien
NAME SIMMONS, NEAL NAME
STREET ADDRESS (7110 NW 4HT AVE STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL CIfy-5Y. 7P
ILE 7 Delste THLE LOnDnn4sRas [ Change T Addition
NAME HamE 02411/04-30068-015 150,40
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-8T-21P
TITLE O telele TITLE [ Change [ Addition
NAME HANE
STREET ACDRESS STREET ACDRESS
cIrY-s1-2P Y- ST-2P
TIE [ Delele TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IP
TLE 3 pelete TMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T- 2P CITY-§T-2P
e [ petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recever or trustee empowared 10 exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with ali other {ike empowered.

SIGNATURE: % M W ,2./ 7/ 0‘/ Sb/-F77-2%L3

SIGNATUBE AND TYPED OR PR/NTED MAME OF SIGNING OF FICEN OR DIRECTOR Cale Daytme Phene #
ATURE AND TYRED OR Pajl 2yt

L Y S




