: FILED

. 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

<2700 T ANNUAL REPORT

Secretary of State

01-20-2004 90053 Q10 ***150.00

DOCUMENT # P02000017501

1. Entity Name ,

MS' CONSULTING INC.

Principal Place of BUsingss ~ -, ™"
3864 NORTHWEST 4TH AVENUE
BOCA RATON, FL 33431 ~

- Mailing Address - - - A S . i .. .
3864 NORTHWEST ATH AVENUE ~ ~~ S - e

e (O

2. Principal Place of Business 3. Mailing Address

i elc. T - "‘_“A X I’ 3 - bt - ~ ST et e e = - - o me e .
Sulle. Apl. #. etc Sulle. Agt. . ete 01122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number 0 4 _ 3 6 0 6 8 3 9 Applied For

Not Applicable
Zi Count Zi Count
® u. Y LA - uniry B. Cerlificate of Status Desired O $8.75 addtional
: . Fee Required
.8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e e e e e Name_. .

MATTERS, MARTHA
3864.NW 4TH AVE. .
BOCA‘

‘ Street Address (P.O. Box Numnber is Not Acceptabile}
TON FL"-33431 L =

Zip Code

FL

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

SIGNATURE
Signature, typed o printed name of registarad agent and titla 4 applicable, {NOTE: Ragrstered Agent signatura raquired when rginstating) DATE
. FILE NOW!lI FEE IS $150.00 9. Electlon Campangn Financing . $5 00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pefete L [ change ] Addition
NAME MATTEIS, MARTHA NAME
STREET ADDRESS | 3864 NORTHWEST 4TH AVENUE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-§7-2IP
TITLE [T petete Tme [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-2P
TMLE T pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE O change [T Addition
NAME NAME
_GTREETADDRESS | . = o oo o o e = o e B GTRECT ADGRESS S| T S D e S ~|—
CITY-ST-ZIP cITY-s1-2P
TITLE 2 Delete TMLE O Cange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ pelele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P | CITY-ST-ZP

12. | hereqy certify that the information supplied with this filin g does not qualily for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further cenity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or lrustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




