2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000021362 ecretary of State

1. Entity Name
IMMIGRATION CONSULTING SERVICES OF TAMPA, 04-02-2004 90070 030 ***150.00

INC.

Principal Place of Business S Mailing Address
PO BOX 2387 PO BOX 2387 -
RIVERVIEW FL 33558 RIVERVIEW FL 33568 (LURMNLYE]

P By [ DR

Suite, Apl. #, eic. Suita, ADI. #, efc. MOORE CR2E034 11‘[03}

A 77 " ]
City & Stal City & State 4. FEI Number Applied For
%6002 o /ﬁECLC,ﬂL { FL” 59-3702054 Mot Applicable

| _ oyl Zip Cauntry - ) $8.75 Additional
éé{7 1 w‘g ’4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
2/|2UGI5R1 SL%?\I@CREST DR Streat Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33568
/_\ City FL Zip Code

8. The abeve named entity stibmitshis statement 1 the o
the obligations of regisigre;

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Swgnature. \f:ed or printed name of registered agent and tille f appheable (NOTE: Registerad Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PSTD Y O Delete TILE O change ] Addition
NAME MUIR, SUSAN D NAME
STREET ADDRESS {12651 LONGCREST DRIVE | STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-21P
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIY-ST-21p
TITLE - N - [ Delete E - , . [ Change -3 Addilion
NAME . NAME
_STREETADDRESS |, o o Lo R e oo B sReETADDRESS | . — )
CITY-ST-2IP CRY-ST-2Ip
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-8T-2P CITY-ST-2IP
THILE 1 pelete TTLE . G erange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Crmy-S1-2IP GITY- ST-ZIP
THLE ] Detete TME . [ Charge [} Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip

12. | hereby certify that the information supplied’ Wit this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report i true and accurate ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustge empowered to execute this rep ired by Chapter 607, Florida Sfatutes; apd that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an i all other like empoweregy

SIGNATURE:
SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OAR DIRECTOR Datb Daytime Phane #

r




