2004 R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130779 Feb 04,2004 08:00 AM
1. Entiy Narne Secretary of State
PAH AND JB CONSULTING, INC. )
Princtpal Place of Business Mailing Address
7831 L'AQUILA WAY 7831 L'AQUILA WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
T e ||| IR
Suite, Apt #, glc. Surie, Apt #, elc. MOORE CR2E034 (11/03}
Ciy & State City & State | 4 FE!{Number Apphed Far
30-0135423 Not Apphcable
zwp ) Country 2P Caunley 5. Certficate of Status Desired | ?eae.gesq Sfiﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent "
Name
;Iégq\iggéﬁﬂﬂ\!f?EYA Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL 2ip Code

8. The above named entily submits 1his statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Sgnature typed g prntea aame of registared agent and btis J applcable (NOTE Registereq Agenl signalue required when renstaing) DATE
FILE NOWH! FEE IS $150.00 .
. 8. Election C Fi
Ao May 1, 2008 Feo willbe $550.00 et Camengninancns o 38,00 ey e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS | BB ADDITISNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D 1 petete e [ Change  [] Addition
NAME HIDALGC, PATRICK A NAME
STREETADDRESS | 7831 L' AQUILA WAY STREET ADDAESS HOO000034184
CITY-$T- 2P DELRAY BEACH FL 33446 CITY-8t. 2P 02 05 A0 _335?3_813 1540, 60
TLE D [ nejute TITLE O Change [ Addition
NAME HIDALGO, JOSEPHINE A ' f mAme
STREET ADCRESS | 7831 L AQUILA WAY STREET ADDRESS
Civy-57- 2P DELRAY BEACH FL 33446 CITY-51-21P
TLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ sieer aoomess
CITY-ST-ZIP CHY-ST-2IP
TE ij Defete ' NTE 3 Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-S7- 2P CITY-ST-2P
ITLE I Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Oy -ST-20P
TITEE 3 Delete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Iy 5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an avhment with ar address, with alt other like empovsered.

SIGNATURE: iﬂ\fﬂ vk & WM GEs  Cummias aley

SIGNATURE AND TYPHD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhona ¥




