2

2004 FOR PROFIT CORPORATION mn
REINSTATEMENT o SECHE T AR F STATE

] ORPI ONS
DOCUMENT # P02000000050 ™ DIVISION OF © RPORAT
1. Entity Name
ALGM CONSULTING, INC. 04 NOV 22 AM11: 52
Principal Place of Business Mailing Address
1121 NW 89 WAY 1121 NW 89 WAY
PLANTATION, FL 33322 PLANTATION, FL 33322
P S VMR ARRIMINT R
Suile. Apl, #, elc. . Suite, Apt. #, etc. 10272004 REIN-P CR2E098 (6/04)
City & State ‘ . : City & State . 4, FE} Number ’ Applied For
! ) 80-0022203 Not Applicable
Zip | oy . &P Country 5. Certificate of Status Desired | ?g"gasqlﬁ:’::io”m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Marre
MOSHENARYEH o= = = = = o e i o e e B S S
1121 NW 89 WAY . Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33322
City FL J Zip Code

8. The above named entily 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 aceept

the obligations ?Wﬁnt
SIGNATURE M ,/// d{/ i/

Su Fiture, iyron o printed name of regisiered agent and ifle f applicable. {NOTE; Registered Agent signature required when reinstating) DATE

FéNOWI!I FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
10LE P O belete TITLE [ change [ Addition
NAME MOSHEN, ARYEH L HAME FONNAraDsiE T
STREET ADDRLSS EET STRLET ADDRESS e I s N i) -‘,-
faumsess | 962 EAST 32 STR _ {10y Uﬁtm-umqg«mi}m 750,00
CITY-ST-219 BROCKLYN, NY 11210 CIFY-ST-2I1P
TITLE 1 [ Detete TITLE ) ’ [ Change [ Addition
NAME MOSHEN, MIRIAM NAME ’
STREET ADORESS | 1121 NW 89 WAY STREET ADDRESS
Y- ST- 2P PLANTATION, FL 33322 CiTy-§t-2ip
TiLE O Delete TITLE [J Change  [7] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
City-51-21° ) CITY-§1-21P
TME s mmmmle—m e L L ih oo e ] Dplptpre M e | L o e e - =[5 Change-— [Zhadditions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-219 LIY-81-21P
e [ pelete TILE [ change [ Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
oIrY-§T-2IP CITY-S1-2IP
TMLE [ etete THLE O Change (7] Addition
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CIY-5i-21p CIY-Si-21p

12, I'hereby certity 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 reporlis true and accurate and that my signature shall have the same qual effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustegMhowered to execule this reporl as required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g fs, with all other like empowered.
SIGNATURE: it [z/ o7 /8- 92/- 5247
SIGNAN?&D TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Lilg Daytme Phono «

s 1132 aD



