2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000123573
SIDNEY ADLER CONSULTING, INC.

ecretary of State

04-26-2004 90470 021 ***150.00

'Prfncfpal Ptace of Business

23162 POST GARDENS
APT. #706
BOCA RATON, FL 33433

Mailing Address
23162 POST GARDENS

APT. #706
BOCA RATON, FL 33433

24041634

AL 1 0

BOCA RATON, FL 33433

2. Principal Place of Business R 3. Mailing Address
1973 Borl GRECAS QM 1$7p2 80k REVNS DRWE
Suite, Apt. #, ett. Suite, Apt. #, etc. (4222004 ChgP CR2EQ34 (10/03)
City & State Clty & State . 4, FEI Number . Applied For -
E% ﬂ B17 A Bocp RAI2 I\/ 01-0759638 Not Applicable
Zip Country Zip Country " ) $8.75 acditional
3_3'-“}5 &ﬁ(}/ 33#?8 Pﬂim gE&(q 8. Certificate of Status Desired [ Feo Rquired
e. Name and Addms of Current Reglstered A@m 7. Neme and Address of New Registered Agent
. - ) — em i j B Name i
ADLER, SIDNEY : Siowés an:é_ - -
23162 POST GARDENS WAY Streat Address (P.C. Bcfx Number is Not Acceptabie)
APT_ #7086

19763 Boce Lol DRIVE

City

Boca Reron FL | "% 4%

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

)/ S oty foun thalsy
of registendd agent ad e f apolicable. {NOTE: Registered Agart & required wher "[oate !
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Foe will be $550. oo Trust Fund Contribution. Added to Feea
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 oetete mis VST %}kﬂng& [ Addiion
NANE ADLER, SIDNEY NAME LN £ A-p LER
STREET ADDACSS | 23162 POST GARDENS WAY APT. #7068 STREET ADDRESS 168 Bock greens DRivE
erY-sTze | BOCA RATON, FL 33433 cm-57-2 cA_RhtoN, F. 33499
mE [ velete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CirY-ST-2P CITY-ST-ZIP
TILE 2 Detete TTLE DO change [ Addition
NAME HAME
~ STREET ADDRESS | S0 s . e . e STREET ADDALSS - o ) _
(ITY-ST-2IP CAY-5T-BP ) -
TE 3 Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
oTy-§T-zp CITY-ST-2IP
TITLE [T elete TILE CIchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
“omy-st-ze CATY-ST-ZP
e ] oslete TIME [ change [ Addition
5 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certi

indicated on this report or supple
of the corporation or the receivar
changed, or on an attachrnent wa{n a

SIGNATURE: ___@

ess, with all gihdg

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
erital report is true and accurate and that my signature shall have the same legal
ktegempowerad to xs e this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

act as if made under oath; that { am an officer or director

uswée/ /49%#9— Zﬂ/ Y St/ (7719/5

Daytima Pnone #




