2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2005 08:00 AM

DOCUMENT # P02000087448 .
1. Entity Nams Secretary of State
SOLUTIONS & RESOURCES CONSULTANTS, INC.
Principal Place of Business D ;.'iailing Address : " L )
8004 SW 102 STREET - - "7 TBO04 SW 102 STREET
MIAML FL 331568 MiAMI FL 33156
s |[[|{ AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt #, elc, == — Suite, Apt”#, elc, — 18t MOORE CR2E034 (10/()4)
N s e - R L . ) N - e PErEN
City & State City & State 4. FElNumber Apphed For
) - . - 56-2290541 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired ) feae';i L?“fci’”“"a'
6. Name anc_l_;,kgq_rass of Ct;no:r;tqﬁegistered Agent ) -J_: 7. Nama and Addres§ of New Registered Agent -
Name ’
E%\OL f EW'.‘(SJEESP%EEPET Street Addrass (P.O. Box Number }s Not Acceptable)
MIAM! FL 33156 —— BEEE—
City ‘ ) FL i) Codé :

8. The above named entity submits this stateme;t for the pumeose of cha.nging- its registe.red affice or reglstered"agént, of both, In the State of Florida. ) arn familiar with, .and accept
the obligations of ragistered agent.

SIGNATURE . —_— - i e ima B .
Signatwa, yeed or phnied name o registerad agent and Lle i apphcable {NOTE. Regstered Agent signalure requirad whan murslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departent of State

9, Election Campaign Financing  $5.00 tMay Be
Trust Fund Contribution. []  Added to Fees

Ity icipipugli i SIS | - ae ot - N : _
10, "~ .. DFFICERS AND DIRECTORS . . ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN {1
Wil D O Delete e O change [ Addition
NAME HALPERT, STEPHEN NAME LOnonGanns
STREET ADDRESS | 8004 SW 102 STREET SIREETADDRESS | - My ]2«*’{}5-—8%%%13‘?*553 150,00
an-st-of (MIAMI FL 33158 o . CiEY-ST-2P . -
eedls [ petete fing [J Change [ Addition
HAME MANE :
STREET ADDRESS SIREET ADDARESS
QY. SLap L o yowsew
T O pelwts Wit [ thange 1) Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2F . U aresim
T [ petete nnE “ O change T Adeltion
NAME NAME ﬁ?/]
STREET ADDRESS SIREST ABDRESS I
CiTY.5T- 2P o . R anvsrae .
e [ pelete T . Jchangs (] Addition
NAME NAME .
STRECT ADDRESS SIRECT ADDRESS
¢y - ST-2P L _ . o ClY-ST-2F
TLE 3 Delete e - [J change ] Addition
NAME NAME .
STRELT ADDAESS ’ i SIREET ADDRESS
CiTY-ST.2IP . cny-st-zp -

h -

12. | hereby certify that the informatior: supplied wth this filing dees not qualify for the exemption stated in Section 119.07({3)(}, Flerida Statutas. | further certity that the information
indicated an this repart ar supplemental repartis frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 @xecute this report as required by Chapter 807, Florida Statutes, and that my (q;mgappsam in Block 10 or Block 11if

changed, or on an attachment with an address. i other liks empowearad,
SIGNATURE: ___“ R ,%f*)é?f) 25278 P
SIGNATURE AND TYPED OR PRINTED HAME W=SIGNING OF FICER SR NIAECTOR [y R ™ Quatyinve Phone ¥

.,
o e "

e o R N S T B




