2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040540 T Feb 12,2004 08:00 AM
1. Eniy Narme Secretary of State
CINDY CONSULTING, INC.
Prncipas Place of Business Mailing Address
4631 NW 31 AVE,, #247 4631 NW 31 AVE,, 247
FT. LAUDERDALE FL 33300 - FT. LAUDERDALE FL 33308

Suite, Agt # elc. — Buite, Apt #, edc ) MOORE CR2E034 (11/03)

City & State - Cay & Stete ‘ 4. Fet Numper — Appied Far

= L. 04-3661 364 Not Applicatie
Zp Country Zip L Country 5. Certificate of Status Desired [ ?fe‘gesq l’;f:gﬁ"”a’
6. Mame and Address of Current Regisiered Agent T 7. Name and Adtdress of Nejw_REgis:‘ered Agent
Name
%é'g- Fﬁiﬁ? 13’\§DXVE. #247 Sirget Address (P.O. Box Number is Not Acc;a:;t:brle::

FT. LAUDERDALE FL 33309

City ) Fi;] Zzp Code

8. The above named sntity submiis 1ht5 stalemem for the purpose of changing its regzsteted office of registered agent, or both, in the Staf.e of Florida, | am famibar with, and accep!

the cbiligations g:s:ered agent. m
SIGNATURE {\ Jc?_/ /I—OY
W

6. WEeS & prriad name o‘rfegsm‘ec agent ansd hifa of apphcabie MNOTE. Registerad Agem Signatura regured when ransianng DATE i
FILE NOWI!I! FEE IS §150.00 . .
- AN 8. b ar ;i

After May 1, 2004 Fee will be $550.00 . " ot fone cf,fi',?m?f”””g o S0
Make Check Payabie io F!orida Depﬂr!men! of Sl‘ate ’
10, OFF!CERS AND DERECTOHS L, 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS I t1 )
TRLE D 1 Ceiste ME O Change 3 Addittion
NAME CUTRO, CINDY NAME 000004924
STREET ADDAESS | 4631 NW 31 AVE., #247 STREES ADDRESS 02714/ 04-800 14 -5 150,00
aresT-ar (P, LAUDERDALE FL 33308 o § uarestze N o
me ] 2eiste HILE [ Crange [T Acdition
NAME NAME
STRAEET ADDALSS SYREET ADDRESS
GiTY -57- 2P - _§ cov-stae ) ) o
AL £ peiele TRE Dl Change [T Addition
NARE NAE
STRELT ABDRESS STRECT ADDRESS
CIY-ST-21P CITY-ST- 2P ] .
TIRLE £ Dette BTEE Fichasge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
SITY- ST- 2P CiTY-ST- 707 . L .. ..
IME [ petese THE 3 change [ Acdilign
NAME NAME
STAEET ADDRESS STREET ADDRESS
LiFY-ST- 29 CITY-ST- 2P o
THE {73 Detete 3 THE [ Change [ Addition
HANE NAME
STREET ADDRESS STREFT ADDRESS
CRY-57. 3F TATY-ST-IP )

12. | hareby ceriity that the information suppited w«th this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | fuﬂher cerlity that the information
incheated on this report of supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director

of the corporaton or the re oF rustee empowerad to axecute this report as required by Chapter 807, Forida Statulgs; and that my name appears in Block 10 or Block 11 4
changed, or on an attaWﬁh aa address, wi | other §i empcwered ?
SIGNATURE: ,,// —Q (/ AP T TS
n WAME OF SICHING DFFICER DR DRECTOR Fumo Fhona #

S SGTIATURE ANG TYFED oip



