2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P01000033303

1. Entity Name

Secretary of State

J. MULLER CONSULTING, INC.

Principal Place of Business

2150 N FEDERAL HWY
BOCA RATON, FL 33431

Mailing Address

2150 N FEDERAL HWY
BOCA RATON, FL 33431

01-09-2004 90061 001 ***300.00

D 2 EA

2. Pz‘ncipal Place’o_f._Business N 3. Mailing Address — .

Ye N.Teat, Hisl Loy LEyg V. Fod, H, chvay
Suite, Apt. ¥, efc. - - Suite, Apt. #. etc. - 1 01052004 Chg-P CR2E034 (10/03)

ity & State — Cﬂ & State —_— 4, FEI Number Applied For
Socy RATon, Fu dcad RATon, O 65-0564503 Not Applicable
Zip Country Zi Cayniry " . $8.75 Additiona)
33 t{ 8 ? q} fzqg ? u S5A 5. Certilicate o! Status Desired O Feo Required

8. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
R e e — - | Neme.__ ____ _ _ - e

MULLER, JURGEN
2150 N FEDERAL HWY
BOCA RATON, FL 33431

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SISNATURE :
. Signature, typed or prirted name of registecex] agent and titie if applcable. (NOTE: R Agent ui recuired OATE
¥, FILE Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Detete e [JChange  [3 Adition
NAME MULLER, JURGEN NAME
STREET ADDRESS | 2150 N FEDERAL HWY STHEET ADDRESS
Cimy-ST-2P BOCA RATON, FL 33431 CITY-5T-2P
TILE O pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-S7- 2P CITY-ST-2P
TIE 1 pelete TLE [ Change [ Addition
NAME NAME
<STREET ADDRESS " [*=" == - - - =i -~ . STREET ADORESS |- == - - T B T -
CITY-S7-2P CITY-ST-ZP
ME [ petete TTLE O cChange  [] Acditton
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-57-2P CITY-S1- ZP
TME 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TMLE [ Delete TME O change [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N CrY-ST-2P

$2. | hereby certil

that the information supplied with this filin

ered.

I he ] does not qualify for the exemnption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer ot director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like e

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Daytme Phone #

d1f0e/07 Skl gr5-sary

smﬁﬁh\smy‘nwenonp
V-



