2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027036 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
H & M CONSULTING, INC.
Principal Place of Business'p - Mailing Address
3471 NW 20 ST. 3471 NW 20 ST.
COCONUT CREEK FL 33086 COCONUT CREEK FL 33086
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6. Name and Address of Current Registered Agerﬁ ‘ 7. Name and Address of New Registered Agent
Coo ’ - R Name :
réAéLii R&a} Lé‘é ST, S&eetAddress_(P.O. Box NuTmbe-\'- ;s_ !\l—:;t:%ceptable)
COCONUT CREEK FL 33066 : —— —==
City T - FL Zip Code

8. The above named entity submits this stawment for the pufbosé of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of reglstered agent.

SIGNATURE - . . o .
Sgnatute. typed of printed nams o rogrsiered agent and lille f apphcatle [NOTE Registarsd Agant signature equired whan rgirstating) } DATE .
FILE NOW!Y! FEE I§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Convibulion. L Added to Fees

Make Check Payable to Florida Bepartment of‘S:tﬁtAe”_ Co ) o _ .
10, o S OFFICERS AND DIRECTORE . .. 1m. ADDITIONS {CHANGES TO OEFICERS AND DIRECTORS N 11
THLE PVST T pesete g B [ ¢hange [ Addition
NAME MALRER, LAURIE J NAME
STREETADDRLSS (3471 NW 20 6T, SIREET ABDAESS
cirr-SI-7iP COCONUT CREEK FL 33066 . . CvY-S1-2p . - . S ame
NI 5 Celete TIILE [ change {1 Addilion
NANE ' NAME LO0H0031 1552
STREET AGDRSSS 1 SIRECT ADDRESS 04/18/05~80063-001 150.00
CINY-51-2IP ) _§ oirstzp )
T T Detete n1E Dchange ] Addition
NAME RAME
STRELL AGURESS SIREET ADDRESS
CITY-S1-21P .. Rarsta .
e 7 Deete FTLE i change [ Addilion
NAME NAME
STREET ADDRLSS STREET ABORFSS
CITY - SF- 2P ) ~ § airsi-zp ~ ) .
i T petete H Tie [ change [ Addition
HAME . NAME
STREET ADDRESS SIREET ADRESS
CIre-SF- 2P = CIY-S12p
Tite 7 Detete 3 1 Change T} Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
oY -S1. 2P ) CITY -§1-2P L.

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. [ further cettify that the mtormation
indicated on this 1eport or supplemenial report1s true and accurate and that my signature shall have the same legal effect as if made upder cath; {hat | am an officer or director
of the corparation o the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block ¢ or Block 11if
changed, or on an attachment with dress, with all other like empowerad.
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