| FILED
2005 PO RUAL REPORT TION Mar 28, 2005 8:00 am

DOCUMENT # P02000023774 Secretary of State

1. Entity Name ok ok
C.F. CONSULTING SERVICES, INC. 03-28-2005 90047 001 ***150.00

Principal Place of Business Malling Address
4520 SW6STHCT O 6 -4520-S8-68THETCIR 76
MIAMEFE—33455 MIAML-F—3355
A .
2. Principal Place of Business 3. Mailing Address l ‘
/B HARPOR YiEr i) |16 ARLARoR. ViE2w (o)
Suite, Apl. #, etc. Suite, Apt, #, etc.

) 03042005 P CR2E034 (10/03
HOL &7 00 HOL LG oo Che )

City & State City & Siale 4. FEi Number Applied For
F 0&5 4 L 2 74-3030986 Not Applicable
‘3"3 35,9 . Country 454 | 4p 380,51 Country A~ 5. Ceniificate of Staws Desired - ~[] ——-gg-g?da"r;fﬁm‘

6. Name end Address of Gurrent Reglstered Agemt 7. Name and Address of New Regiatered Agent
N
FEILBACH, CARLA A ?Edfdif-?/g@"ao r, &4 ';e(—’: :
4520 SWLEBTH-CTCIR#6 reet fpddress (P.O. Box Numbet is Not plable
4520 SUeHTH &7 7363 " HAesog IEE) )
Ci Zip Cod
Y D LS oA FL | 3%, g
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 Fiorida. | am [amiliar with, and accept
the obligationg 2regist;ed 2
SIGNATURE : . 7EUBACS "‘f/é%
Signature, typed or prited name of ¢ agent and 1k 4 ¢ {NOTE: Regiatered Agent sigrature requaed when renstaing) DATE
FILE NOWY! FEE IS $150.00 9. Edection Campai:gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |} Added 10 Fees
10. CFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O3 Detete e [dthange ] Adcition
HAME FEILBACH, CARLA A HAME FE BAOH, CAL A A4,
STREET ADDRESS | 4520 SWE8TH CT CIR 28 SRETAIRESS | /B () HMHARABOR V/Ez) i)
CTr-S-2P | MIAMI, FL 33155 ST | Mol P00 D, Fr. 330s9
e 1 pelete TIMLE I Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CyY-S1-2P CiTY-S1-2P
MLE O Defete TME [ Change [ Addition
- HAME v ——- . - e e NAME . - - = - - - —— ]

STREET ADDRESS { STREET ADDRESS
CITY-51-2P CAY-5T-2P
TRE O oelete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-s1-ap
me ' 1 Detete TE ) [JcCrange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2P Cmy-ST1-2P
TIME (] peete TRE ] O change ] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P Cimy-51-2p
12. | hereby cetlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuether certity that the information

indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

af the corporation or the receiver of rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta nt with an addrass, with all of#r like empoweged. iﬂ _._m -
SIGNATURE: . CREA . FErsment Slost LO5H

SGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date 7 L Oaryinne Phone £




