2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000074
. Entity Name )
:FNEiI:DéRATED CONSUMER COUNSELING INSTITUTE,

Principal Place of Business
3275 W RILLSBORO BLVD, SUITE 207
DEERFIELD BEACH, FL 33442

i

Mailing Address

DEERFIELD BEACH, FL 33442

3275 W HILLSBORO BLYD, SUITE 207

SECRETARY OF SIATE
TALLAHASSIE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elo. Suite, Apt. ¢, aic. {,(

vie AL ele ute. Apt 4, el 04302004  Chg-NP CR2E0ET (1003 &)
Cily & State City & State 4. FEI Number Applied For

80-0019806 Neot Applicable

Zi ount Zi iti

P Gountry P Couriry 5. Cerlficate of Sialus Desired ~ []  58+73 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD, SUITE 207
DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Not Acceptatle}

City

FL | Zip Code

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

the obligations of registered agant.

SIGNAlTURE

Slgnature, typed o printgd name ol registered agent and titla if applicabile.
1

(NOTE: Registereg Agent sigrature required when ret'nslair\g)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D _ M Daete e D Odcheage [ Addition
NAME WEINTRAUB, HARRY NAME Laceg TON\\ec A

STREET ADDRESS | 3275 W HILLSBORO BLVD, SUITE 207 STREET ADDRESS 31"\5‘jw N\ sbocs G LorNe o
CITY-ST-21P DEERFIELD BEACH, FL 33442 Cry-ST-1P Oecec §~\ e\Ad Bk . LU3YD

Tme CEE O Detee e ' [l change L] Addition
NAME WEINTRAUB, SANDY - HAME — R - e

STREETADDRESS | 3275 W HILLSBORO BLVD, SUITE 207 STREET ADDRESS D,;%E.HEE &l%;?_%ﬁ T ;%&:431 23,75
¢mv-sT-2p | DEERFIELD BEACH, FL 33442 CITY-ST-2P e i ] o Pl

e D : O Detele TITLE [ change [ Addition
NAME EISENEERG, ANDREW NAME

STREET ADDRESS | 3275 W HILLSBORO BLVD, SUITE 207 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TLE ; O Delete e [dchange [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CHTY-ST-2IP CITY-51-21p

TITLE [ pelete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-55-2P

THLE Y O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
*ory-s1-2p : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
. ingicated on this report or supplemental repert 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
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address] with all other like empowered.

SIGNATURE:

4)80}&{

0 TYPED OR PHINTE‘I’J NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




