FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000027036 04-19-2004 90337 039 ***150.00

1. Entity Name

H & M CONSULTING, INC.

Principal Place of Business Mailing Address

2104 BELMONT LANE 2104 BELMONT LANE

POMPANQ BEACH, FL 33068 POMPANO BEACH, FL 33068

e e RN AR
DMLY Waes Do Zieeen AN M 20 SRQuseT

Suite, Apl. #, efc, Suite, Apt. #, stc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Lo oo o Soua e Comoayem. Cous e \= 65-1091855 Not Applicable
-ES_&EQ(, e Cqum'& %‘g‘-}o Q C..;i S(;u&[:y 5. Certificate of Status Desfred 1 - ?ea;gg_“ l‘:i‘fe‘i‘;tb”al

6. Name and Address ot Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
MAURER. LJ. Streat Address (P.O. Bax Number is Not A blg)
2104 BELMONT LANE _treet ress (P.O. Box Num e_r‘ls ot. cceptabile
N. LAUDERDALE, FL 33068 AN, Soned DO ST
Ciﬁoﬂowu‘( U g o FL ' Z%CSOdGGQpL

8. The above named entity submits
- - the obligations of registered

is statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

Sigr\a?ul?‘yf'{nmed nameé of registered agent and fidle if applicabie. {MOTE: Registered Agent signature required when reinstating) DATE

' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TME ‘Fohange [ Addition
NAME MAURER, LAURIE J NAME -
STREET ADDRESS | 2104 BELMONT LANE STREETADDRESS [H\\ SOOmmoa el ¥R B0 BTt
CITY-ST-21P N. LAUDERDALE, FL 33068 CITY-ST-21° LOCG sow™ & w33 G0
TITLE 1 pelete TiE [ change 7] Addition
NAME NAME
STREET ADDRESS "} : . - : STREET ADDRESS - - - - : - -
CITY-S1-2IP CITY-5T-21P
TITLE [ Delele 1ITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TITLE ] Datete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE 1 Detete TiTLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ ¢hange [ Adilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP GTY-ST1-2P

12. | hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad . with all other ke empowerad.
SIGNATURE: 4/-’/5/ P54V 4 T
Date Daylime Phone ¥

b



