rd

FILED

-+ 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000123433 04-23-2004 90232 041 ***150.00

1. Entity Name

PLP CONSULTING, INC.

Principal Prace of Business Mailing Address J (.* u b 1 _l j_ U

637 DESTACADA AVENUE 637 DESTACADA AVENUE

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

P s RO A
Suite, Apt. #, etc. - Suite, Apt. #, ete. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

56-2313128 Not Applicable

ap Country p Couniry 5. Certificate of Status Desired O gi'.n,g; ‘.grded;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reogistered Agent

PENINSULA REGISTERED AGENTS, INC.
200SOUTH BISCAYNE BLVD. 43RD FLOOR
MIAMI, FL 33131

Name

.

Street Address (P.C. Box Number Is Not Acceptabla)

City FL ‘ Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE __
Signature, typed or printad narne of registerad agent and title if applicable. (NOTE: Registarad Agert signature required whien reinstatingy DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
- -After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. [J  Added to Fees
10. OFFICERS ANC DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TILE [} Change [ Addition
NAWE FRIEDMAN, DAVID A NAME
STREET ADDRESS | B37 DESTACADA AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33156 CITY-ST-2P
TITLE ’ [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2I CTY-ST-2IP
TLE - {7 pelele TIE O change {7 Addition
NAME : NAME '
STREETADDRESS |~ = -~ —————— - BT - STREET ADDRESS - . ., .
CITY-8T-20 cIry-§T-ZiP i -
TTLE : [ Delete TInE + [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
e ] Delete TITLE [ Change [ Additian .
NAME NAME -
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-7P
TITLE 7 Delete TINLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CImy-sT-2P

12. { hereby certify that the information supplied with this filing does not qualibyTor the
indicated on this repart or supplamental reorl is true an accurate pret that my si

equired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
gnature shall hava the same legat effect as if made under oath; that | am an officer or director

Lo/ B0 i8R RST

Dats Daytims Phone #




