2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # P00000050059 Mar 24,2005 08:00 AM
Secretary of State

1. Entity Name .
STROUD CONSULTING SERVICES, INC.

Principal Place of Business N - i\‘_d-ail_ing_Achréss o
8952 SW 212 TERRACE 8952 SW 212 TERRACE
MIAMI, FL 33189 MIAML FL 33189

m GG MO

03112005 No Chg-P CR2EG34 {16/03)

DO NOT WRITE IN THIS SPACE  l—r—r L

65-1000268 Vi Mot Applicable
o8 _ ! :
5. Certificate of Status Desired g-gfq&gmﬂal

5. Name and idd_ms of Current Registerad A

STROUD, CHRISTINE L | DO NOT WRITE
MIAML P 33189 IN THIS SPACE

#. The above named enuty subimity this statement for the purpose of changing lts registered office or reglstered agent, or both, In the State of Florlda, § am famiiiar with, and accept
the obligations of registered agant, T ) -

SIGNATURE ~

Signatyrp, typad o prifled Rame of registered sgent nd thie i appicable NCITE Registared Agent sigrature required when relnatating) - g DATE
FILE NOWI!! FEE I8 $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1? 2005 Fas wi?l be $550.00 Trust Fund Gontrioution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 1 - - ot s
TRE PD — R — = B
RAME STRCOUD, CHRISTINE L

STRELT ADDRESS | 8852 SW 212 TERRACE
CITY-§T-2P MiAMI, FL 33188

TmE

NAME

STRELT ADDRESS

bl R e UOBOROATEO3T |
e 03724 U5-30025-012 150,00

amsrar . DO NOT WRITE

B | - IN "THIS SPACE

NaMz
STHEET ADDRESS
Cry-sT-2F

TMLE

HAME

STREET ADEBRESS
CITY.§7-29

THE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cerlify ihat the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.D7‘g‘3)ﬁ),' Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to executesdhis report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Cuprs Stousd) Z&l/og 3054792023

of the corporation or the receivest
changed, or on an attachme

SIGNATURE:

ITED HaME GF $IGNING OFFICER OR DIRECTOR Irma Phone #




