2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P02000125548

1. Entity Name

CONCIERGE SUPPORT, INC.

Secretary of State

02-04-2005 90039 019 ***150.00

Principal Place of Business

16220 SW 180TH ST
HOMESTEAD, FL 33030

Mailing Address

16220 SW 180TH ST
HOMESTEAD, FL 33030

FIREVEF N s i

2. Principal Place of Business 3. Mailing Address

ARV AL

Sulte, Apt. #, ote. Suita, Apt. #, etc. 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fe
651177578 Not Applic
Zp Country Zip Country 5. Cortificate of Stalus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Ragistared Agent
’ T ' . : - - v Name -

TICE, JAMES E
16220 SW 280TH STREET
HOMESTEAD, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acx

the obligations of registered agent.

SIGNATURE

Signature, typed of printad narme of registered agent and izl if applicable. {NCTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 pelete ILE cnange [Oad
NAME HANAN, NCRFANY NAME
STREET ADDRESS | 2002 TRADE AVE. STREET ADDRESS
CIY-S1-7IP COCONUT GROVE, FL 33133 CITY-S1-2P
TE SD [ pelete e Cichange [Jad
NAME HANAN, DAVID LEE NAME
STREET ADDRESS | 20296 SW 85TH AVE. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33189, CITY-S1-2IP ,
me [ - - —- - Elowee --fme — -|Freaso 2@/ ZrEEEC0R [ chage.  BYA
= st
NAME NAME =5 7 A ST
STREEF ADDRESS STREEFADDRESS |/ 2 Sog) ’
CITY-SF-2P ‘ CTY-51-7P ot7) 257 / 7 B33/
TME 1 Detete TILE Cchange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2iP
YIE O detete E [change {Jad
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CIfy-ST-2IP CITY-51-2P
MLE 3 Delete TIE [Cchange [ad
HAME NAME ' R S
STREET ADDRESS STREET ADDRFSS
CITY-&3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informati

indicated on

is report or supplemental report is rue and accurate and that rmy signature shall have the sama lepal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock

L7 7S

an , or on an attachment with an address, with all other like empowered.
/ %M £ Fico

ch
V4




