2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000021251

3. Entity Name

GJM CONSULTING, INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 023 ***150.00

Principal Place of Business

5633 MARSEILLES TORT LANE
BOYNTON BEACH FL 33437

Mailing Address

POST OFFICE BOX 3371
STANFORD CT 06905

2. Principal Place of Business 3. Mailing Address

I

A

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

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

o

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number, . Applied For
54 - ‘q—{bo “ Not Applicable
Zp Country zp Country 5. Certificale of Staws Desied [ D8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s mn et - e B - - Name . - e - . - T v LTI et T

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and Hite If apphicapte,

(NOTE: Registered Agen| signature required when reinsiaing}

DATE

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 pelete e [l Change [ Addition
NAME MERTL, GABOR J NAME
STREET ADDRESS | 5633 MARSEILLES TORT LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-27
TITLE v [ pelete TITLE [CJChange [ Acdition
NAME MERTL, MARIA M NAME
STREET ADDRESS (5633 MARSEILLES TORT LANE STREET ADDRESS
CiTY-ST-71P BOYNTON BEACH FL 33437 CITY-$1-2IP
TLE e s o Do e . e Ocnange 7 Addition
HAME T T RAME
STREET ADBRESS STREET ADDRESS
CITY-57-21p GITY-ST-ZP
TITLE [ Delete TITLE, [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
e 1 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete miE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-$T-7IP

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or 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 directer
o;the carparation or the receiver or trustee empowered to execute this report as requiréa by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a(efﬁi‘h

il VLl ecneor T Mgzl
e SIGH

TURE AND TYEED OH PRINTED HAIE OF SIENING OFFICER OR DIRECTOR

O 1) - 04

Data D‘.zynme Phane




