2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19,2004 8:00 am

1. Entity Name 02-19-2004 90032 048 ***150.00

SAGE SOLUTIONS CONSULTING, INC.

Principa!l Place of Business Mailing Address

3700 GALT OCEAN DR, STE 507 3700 GALT OCEAN DR, STE 507 - : i

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 . ’

Suite, Apt. #, etc. Suite, Apt. #, etc, 02172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEj Number Q Applied For
\q - \g l ‘Oc‘ Not Applicable
Zi Count i Countl . m
P ountry Zip Ly 5. Certiicate of Status Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
o i e e e e e e T e 2 e e -, ST = mr e cmem o = e w2 —
JETHA; HUSSEINB- —— " "~ i
3700.GALT OCEAN'DR, STE 507 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
; : L= .
4 City FL ! Zip Code

8. The above named entity sul Phs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE il 2! 3 !OL‘-

Signatura, typed ar piy e of reg:stared agent and title if applicabla. {NCOTE: Registered Agent signature required wnen reinstating) DATE
o —
FILE NOWIll FEE IS $150.00 - 9. Election Campaign Financing. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comnbg_n. d Added to Fees

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

TILE Pocaipens T 1 Detete TLE [ Change [ Addition

NAME tHosseEd  JeTd = - HAME

STREET ADDFESS | 2300 (AM] OLEW s AVE, STE SO STREET ADGRESS

CITY-57-2P T, LAOERnaUe  EL BRI CITY-5T-2p

TITLE 3 Delete TLE [ Change [T Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITy-5T-21P Cmy-57-21P

TILE [ Detete TMLE 1 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

f— R e R T R e B - el s T it e e R &

CITY-ST-2IP CITy-ST-21P v

TILE 7 Detete THLE {J Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST-7IP

TME . [ palete TME ' 1 change [ Addition

NAME Y ’ NAME

STREET ADDAESS : : STREET AGDRESS

CITY-ST-2IP CITY-57-21P )

TME N . 1 elete THLE (J Change ] Addition

O [ NAME

STREET ADDRESS | - - STREET ADDRESS

GTY-ST-2P 0 | L . . I, R CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gaptwgred 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 addstss Nall other like empowered. :

: 2falod  GSN-SS3F-2160
FPIITED NAME OF SIGNING OFFICER OA DIRECTOA ¥ paw | Daytime Phone k




