2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P00000105424 L Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
FISHER CONSULTING SERVICES, INC.
Principal Place of Business — ifléilir;g Ad:;ress S
7520 SW 57 AVENUE TE20 8W 57 AVENUE
SUITE A SUITE A
S, MIAMI FL 33143 5. MIAMI FL 33143
us us
e NI AU TR A
Suite, Apt #, elc. = - Suite. Apt. #, ezc'. - ' 1st MOORE CRZEC34 (10/04)
City & Stato =TT Tweses ' 4. FET Namber [Appiied For
_ 3 65—1055460 Neat Applicable
Zio Coumry Zip Country 5. Cerfficate of Status Desired [ ?i-ggéfg‘;“““a'
6. Name andﬁddreﬁyiof Current Registered Agent _ _7. Name and Addrass of New Registered Agent ) -
Name
gLSAEEgI,_I%ODSIEII?EHHLWY Srreet Address (P.O. Box Number is Not Acceptable} -

MIAMI FL 33156

City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agen, or bmh- .in the State of Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE N - _

Sgnatare, vpsd or printed pame of regrsiatad ege;t and utle f spphicatle {NOTE Registsrad Agont swgnagure roquired whett remsnar-né) . DalL
m ) )
Aft FILE NO‘;{G'" :EE V:'?II$B1 5%23 00 o 8, Election Campaign Financing  $5.00 May Be
er May 1, 2005 ee e $550. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State )
10. N " OFFICERS AND DIRECTORE S D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m FD 7 Delete e Clenange [ Addition
HAME FISHER, JOSEPH L ) MAME UEGGOUSEJ;E?E
SIRFET ADORESS {7520 SW 57 AVENUE, SUITE A STRIET ANNRESS 34-3225{35‘5’5884“325 150. 0
Giv AP |S. MIAMI FL 33143 o L _Jeesiwe L . o
TinE [J Celete s [ change [ Addition
HAME NAME
SIHLLT ADDRESS STREET ADDAFSS
oy S1-21P N ) AY-S1- 2P
THLE [ petete e [T crange [T Addition
NAME NAMF
CYRELT ADDRESS STREET AUDRES
iy 51. 20 Y- SI- 2P 7
LE O celete _ & U [ chaige ] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIty-SI-21P - CIY-S1. 2P
ik ] Detete e [ change ] Addition
HAME NAME
SIAECT ADORESS STRFYT ADRRFSS
ony-Si-7P N ] CHFr-ST- 4P . _
mitt 13 Delete BiLt O Change [ Addition
NAML NAMF
SIRELT ADDRESS . SIRELY ADDRESS
CenY-§- 2R . . ' CTYST AP

12, herchy cer\if‘ﬁ that the information supphied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Staiutes. | further certiy that the information
indicated on this reportt of supplemental report 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an gd ess.mmang;he e empowered,
SIGNATURE: 6’( AA—K pﬂ«_fi_svbeﬂ Y -/3-0) Foy 66857y

) saw,&rum: AND TYBED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




