2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000001485

1. Entity Name
KIRI CONSULTING, INC,

Mar 03, 2004 8:00 am
Secretary of State

(03-03-2004 90027 006 ***150.00

Principal F;Iag:e oi éus‘mess LRI I Mailing Address .-, .
4000 N-FEDERAL HWY STE 201 """+ 4000 N FEDERAL HWY STE 201" '
BOCA RATON, FL 33431

o

BOCA RATON, FL 33431 e

- v a ey v

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Yy IS L 2.5 1L Not Applicable
Zip Country Zp Courntry 5. Centificate of Status Desired O ?i'g?qt‘z?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent W e
- T e ’ Name
LEVINE, JEFFREY A ESQUIRE
4000 N FEDERAL HWY STE 201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agant and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

~ae . 1

.8, Election Campaign Financing
. Trust Fund Contribution.

, ™ gl

L0 6 CFILE NOWHI.FEE'IS $150.00
. After May 1, 2004 Fee will be $550.00 .

$5.00 May Be
Added ta Fees

- )

10. OFFICERS AND DIRECTORS 1. 1+ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TIHLE : [ change [ Addition

NAME KIRIACON, ARTHUR NAME

STREET ADDRESS | 10646 N GREEN DR 5TREET ADDRESS

CiTY-ST-ZIp LAKE WORTH, FL 33467 CITY-5T-ZIP

TITLE 3 Deete TmE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP .
AT e - e — - [ belste- TITLE e e e e ) Change____ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TILE O Delete TME {Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TITLE 3 peleta TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

ME C] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. L hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with &l other like empowered.

SIGNATURE:

M}L—,‘___\_ . Ny N/ Rieeon

ﬂvﬁ/au SUf- 357~ 0L 77

StGN'Aﬂ.’ﬁETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




