2004 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000005718

1. Enlity Name

DSP CONSULTING, INC.

Secretary of State

01-20-2004 90051 017 ***158.75

Principal Place of Business

5499 N. FEDERAL HWY.

Mailing Addirass

5499 N. FEDERAL HWY.

44yvL844

SUITES SUITE 5
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 S
T 5 e AR e

Suite, Apt. #, efc. Suite, Apt. #, etC. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apglied For

] - 50‘*:.6 F’Q ‘_‘ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬁ Eese-ggq L‘;:’edéf“’“*"
—————— - _6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s . Namg i

PUPO: DOMINIC

5409 N. FEDERAL HWY.
SUITES

BOCA RATON, FL 33487

<

Yo DonEMNISYS

Street Address (F".O. Box Number is Not Acceptable)

City

FL l 7ip Coda

8. The above named enlily submits this statement for the purpo:
tha cbligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in tha Siate of Florida. | a

m familiar with, and accepi

Signature, typed of pnnted name of registered agent and lita if applicable,

. [NOTE: Registered Agent signatura requirag when reinstating)

.. DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

2

s

9. Elsction Campaign Fma'ncing .‘
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS _- ] .‘

of tha corporation or the receiver or Irustee em

changed, or on an allachment wilh an address, with ali other like em

powered to execute this report as require

10. 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D {1 Delete TIRE [ Change [ Addition
NAME PUPO, DOMINIC NAME 0P ; DENEMIS
STREET ADORESS | 5499 N. FEDERAL HWY ., SUITE S STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33487 CITY-8T-21P
TINE 7 Delete mLE (Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O petele TMLE [ change [ Addition
NAME - HAME -t
L. —— e e e el - - - . o em——— [ - .
STREET ADDRESS STREET ADDRES!
CITY-57-2P CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2F Ty -ST-2P
THLE ] Detete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS -
cimy-§1-2P . b GiTY-ST-2PF ~ . Do
TMLE - v [ODelete - TILE IR " [ Change - [2) Addition
NAME . . e . NAME , o )
STREET ADDRESS |- e ) od. JSTREET ADORESS' )
CiTY-§7-2P 7 CITY-ST-2P :
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the'same legal sffect as if made under oath; that |-am an officer or director

powered.

d by Chapter 607, Florida Statutes; and tha

¢ my name appears in Block 10 or Biock 11 it

A et

SIGNATURE:

OFFICER OR DIRECTOR

S N T e A

¥ Date 4 Daytime Phone #




