2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000019522

1. Enlity Name

A&S SOURCING CONSULTANTS, INC,

Principal Place of Business

7161 PROMENADE DR.,'STE 602 E
BOCA RATON FL 33433

Mailing Address

7161 PROMENADE DR., STE 602 E
BOCA RATON FL 33433

1

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90001 024 ***558.75

23U 7109¢

RN

2. Principal Place of Businéss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
75-3014425 Not Applicabie
Zi i C i
P : Country zp UL'm"Y 5. Certificate of Siatus Desired m/ ?g'gesql:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T - i Name B ) i
e e _I,_‘_ . - . - .
STRAT S' SOPHIA Street Address (P.O. Box Number is Not Acceptable)

7161 PROMENADE DR, STE 602 E

BOCA RATON FL 33433

City

Zip Code

FL

8. The above named entity submits this statement tor 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.
o

SIGNATURE

Signature, typed of printed name of registered agent and tia il applicable

{NOTE: Regisigreq Apent signature required when remnstating}

5.607.193(2)(b), F.8., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [}

DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Conwribution,. [} Added 1o Fees

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ 3 petete TITLE ] Change  [7) Acdition
NAME STRATIGEAS, GEORGE NAME
STREES ADDRESS |10 W 65 ST STREET ADDRESS
CHTY-ST-2p NEW YORK NY 10023 GiTY-ST-2IP
TALE D ] Delete TTLE [J Change  [] Addition
NAME STRATIS, SOPHIA NAME
STREET ADGRESS | 7161 PROMENADE DR., STE 602 E STREET ADDRESS
CITY-ST-2Ip BOCA RATON FL 33433 CITY-ST-21P
M| e o~ - D-D-Elélé ot ymE T T - in] Cﬁaﬁge-‘ -D)Adai“()ﬁ
NAME ’ . ! A
STREETADDRESS | oo — o PN _STRFET ADDRESS | _ o . o R
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TTLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 2P
THLE (7 elete TILE I change  E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
FITLE [ pelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-§7-21P

12. f hereby certify that the information supplied with this filing does not quality for the exemption stated sn Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or 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 atiachment with an addr%mpowamd.
SIGNATURE: 2.

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 5 ¥ - S ; 7
OPHIA 7S

gharkod  s4s-750-906)

ate Daytime Phone #




