2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000117294

1. Entity Name
GREENWALD CONSULTING CORP. .

ecretary of State

04-30-2004 90348 009 ***150.00

Principal Place of Business Mailihg Address

54505.STRD7,5TE8 2 SCUTH UNIVERSITY DR
FT LAUDERDALE, FL 33314 STE 327

PLANTATION, FL 33324

2, Principal Place of Business 3. Mailing Address

SHED S, Brose RALTT

L

QT

Suite, Apt. #, etc. Suite. Apt. #, elc.
04272004 Chg-P CR2EQ34 (10/03)
20
City & State City & State 4. FEI Number Applied For
Cocr and = A N2 & - 02-0602209 Not Appilicable
Zp Country :7%3 2R H_ (Ecjiw 5 5. Certiticate of Status Desired O ?eae-gesq:t?:;lmnal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
B Name -
GREENWALD, DR. BRETT
54508.STRD7 STES Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL l 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, ant accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o prinmad name of registered &gert ard titke f applcable. [NOTE: Registered Agent 3igr requred when r CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing §5.00 may Be
. After May 4, 2004 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, - ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 1_11'1_E.;'.'1 f_; P O Delete TMLE [Icrange  [C] Aodition
JiMME". .| GREENWALD, BRETT DR NAME
| sTECT200RESS | 8495 SE MANGROVE ST STAEET ADDRESS
CirY-57. 2P HOBE SOUND, FL 33455 CITY-ST-2P
' ' O Delete TRE [ Change ] Adcition
NAME
’ STREET ADDRESS . STREET ADDRESS
CTY-SI-2P CITY-ST-7P
TLE [ Celete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-p - --} cmv-srze - -
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-2P
TLE O velete TILE [ Charge ) Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-8T-21 CITY-ST-ZP
TME {7 Delete TILE [Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental feport is true and accurateind that my signature shall have the same legal effect as if made under gath; that | am an officer or director
his report as requireg by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered to execut
changed, or gn an attachment with an address, with all other i

SIGNATURE: j//

powered.

7 fl /O

7 "BIGRATURE AND TYPED OR PRINTEL NAME OF SIGNING OFRCERA OR DIRECTOR

Date Daytime Phane ¥




