2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087418

1. Entity Name

SOLUTIONS & RESQURCES CONSULTANTS, INC.

'Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

8004 SW 102 STREET T -
MiAM! FL 33156

Mailing Address

8004 SW 102 STREET
MIAM! FL 331886

2, Principa! Place of Business ]

3. Mailing Address

i

|

RN

I

[

Suke, Apt. #. slc.

Sulte, Apl. #, stc. MOORE CR2E034 (11/03)
City & Stale = City & Slate - 4. FEI Number NP ;«Ep‘—ll—e—a For‘

o _ 56-2200541 Not Applicable

! Z C .
zp Couniiy i ouriry 5, Certihcate of Status Desired ] $8.75 Additional
o T Fee Required e
6. Name and Address o Current Registered Agent 7. Name and Addiess ot Mew Registered Agent
Name

HALPERT, STEPHEN
8004 SW 102 STREET
MIAMI FL 33156

Street Address (P 0. Box Number is Not Accepta-ble)

City

FL l Zip Codé;

8. The above named entity submits thi
the obligations of registers

siatemant for the purpose of ghanging its

SIGNATURE

j—...____.‘__slgnamre. typecd of printed name of r%:smred agont and title if applicable,
e

registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

VUL ’ , .

{NOTE. Fiwgistored Agenl signature raguired when renstating)

DATE

et : S T

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribation,

Added 1o Fees

ake Check Payable to Florida Department of Statg/

10. DOFFICERS_ AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME D 1 Delete TITLE [T change T Addition
NAME HALPERT, STEPHEN NAME Lotinasacad

STREET ADDRESS | BOO4A SW 102 STREET S$TREET ADDRESS 1 ?’sl:i Ad-ani S "1-53 17 150,00

CITY-S1-2P MIAMI FL 33156 .. jvstar - -
TITLE [ Delete_ TITLE [ change [ Additiod
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5Y-2P . CITY-5T-2IP . )
TNE 3 Detete THLE [ Change T Additian
RAML MANE

STREET ADDRESS STREET ADORESS

CiTY - 81-21P _ CITY-ST- 2P ) N
TILE [ Deiste it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -5T-2IF . CITY-§1- 2P . .
e [ Deite e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LR -5T-20 ) _ g ovesip

TIMLE [ Delgte TILE [JChange [T Addition
NAME KAME

STREET ADDRESS STREET ABDRESS

iTY - ST-2IF ) CITY-ST-2P 5 _ -

12. | hereby certily that the information supplieg with this filin

eport is true and accurate and t 1

rTeport 8% required by Chaptar 607, Florida Slalules; and Inhat my name appears in Block 10 or Block 11 i
3 il

2;‘{7*6&’

indicated on this report or supplemepd
of the corparation of the e
changed, or on an attachfig

SIGNATURE:

Jelee empowered (o execule
fith g address, with all other |

owared,

daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

HAL f(;‘m"

$-275-79¢ 8

SIGNATLRE ANDUIYPED CR PRINTED NAME OF SIGNING GENCER OR DIRECTOH

Date

. 30

Daytime Phona #




