2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000082118 ecretary of State
1. Enlity Name
04-12-2004 90263 009 ***150.00
E.A. WALSH CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
11380 NW 16TH ST 11380 NW 16TH ST TEIUWY S s
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Sulte, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number ' Applieg For
65-1138118 Not Applicable
Zip Country Zp Country 5. Certificate of States Desired O $8'75 ﬁfddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e R TET L gm, mm Ao Lol e groe e oL, S o —— Name B

R S S ST

ﬁ%légl?\,]\f% %NT-LHQTNY Street Address (P.Q. Box Number is Not Acceptable}

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named enlity 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 otligations of registered agent.

SIGNATURE
Swgnature, typed or prmted name of registered agent and tille if applicable. (NOTE: Regislered Agent signaiuse reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MmayBs
o Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeiete TME [IChange [ Addition
NAME - WALSH, E. ANTHONY NAME -
STREET ADORESS | 11380 NW 16TH ST STREET ANDRESS
conv-s1-ZF | PEMBROKE PINES FL 33026 CITY-ST- 2P
TiTLE [ - O pelste TITLE 3 change [ Addition
NAME WALSH, E. ANTHONY NAME
STREET ADDRESS | 11380 NW 16TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-S7-2IF
_Ime . [ petete TITLE . 3 change [ Acdition
NAME 1T - ) ) NAME i T i e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 24P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 lrustee empowered to execute this report as required by Chaptler 607, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ALl Dot E.Avmom (s peat 4-8-04  I54-445-9972.

SIGNATURE AND ?ﬁso OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR l Dala Dayume Fhone #




