2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000006442

1. Entity Name

RUSSO CONSULTING, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90372 039 ***150.00

Principal Place of Business

PQ BOX 840009
HOLLYWOOD FL 33084

Mailing Address
PO BOX 840009

HOLLYWOOD FL 33084

2. Principal Place of Business 3. Mailing Address

I

LI

Sulte, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Appiied For
65-0975776 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired 0O $8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - . ~|_Name_ ___ . . [, -

TRAGER, HOSS
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

N

Street Address (P.0O. Box Number is Not Acceptable)}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of registered agent ang litie if appicable,

{NOTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFF%CEHS AND DIRECTCORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3} el [ Delete TILE [ Change  [] Addition
NAME RUSSO, JUAN NAME
STREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TME O Delete TIRLE f] Change [ Addition
NAME NAME
STREE? ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
HAME s e m e - - = — NAME °
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME [ Dalete TMLE ] Change [} Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CitY-ST-71P
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

of the corporation or the receiver or tr
changed, or on an att nt with

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 i

4/1-7// & _05-666-3(33

SIGNATURE:(

susnnbfmn TYPED\DR PRINTED NJMEOF SIGNING OFICER OR DIRECTOR
S

Daytime Phone #




