2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P020006133204

1. Entity Name
CONSULTANTS BY DESIGN, INC.

Secretary of State

05-03-2004 90997 Q20 ***150.00

Principal Place of Business

400 FLAMINGO AVE
STUART, FL 34996

Mailing Address

PO BOX 667793
POMPANO BEACH, FL 33066

2, Principal Place of Busginess

A L3O

3. Mailing Address

0. Staw Rd. 94

UL TR BRI

Sujte, Apt #, etc:

Suite, Apl. #, etc.

6 ?u 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
F:'l" LLC\U da\ﬂ. FL‘ 11-3667463 Not Applicable
Zip Country $8.75 additional

EL

Country U% @ Zip

5. Certificate of Status Desired [H]

Fee Reqguired

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Regisierad Agent

FLOWERS, ROBERT J
400 FLAMINGC AVE
STUART, FL 34996

i

T ‘ T RpEntny —J. A %ero, qu

Street Adcress (P.O, Box Nughber is

t Ac eptaz r 85! :# zc?_

™ ToH Levderdsle.

FL 3512,

gfAl signature required when reinstating)

o

After May 1, 2004 Fee will be $550.00

8. Election Catnpaign Firancing

FILE NOWi! FEE IS $150.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Delete nE O change [ Addition
NAME SARNO, LISA M NAME

STREETADDRESS | PO BOX 667793 STREET ADDRESS

CiTY-S1-2IP POMPANO BEACH, FL 33066 CITY-ST-2iP

TIME [ Delete TITLE [ change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ Detete TITLE [ ¢hange [ Addition
NAME - - - s - '
STREET ADDRESS STREET ADDRESS

CIy-8T-2IP CITY-ST- 2P

TILE [ Delete TLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T- 2P CITY-S$1-21P

TIME [ pelete I TIE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TiLE Ooelele  J Tme I change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P CITY-ST-2IP

12. | hersby cerli
indicated on this report or supplemenital report is true an
of the corperation or the receiver or trustee empowered to executs this

changed, of on an attachment with an address, with all other like empafpered.

SIGNATURE:

WO NN IO

“that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect ag if made under ogth; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; pnd that my namefppears in Block 10 or Block 11 if

2] JO (a50)4-5432.

sl RE AND TYPED OR PRINTED NAME OF SIGNMG OFFCER OR DIRECTOR

Daytime Phone #

ga




