2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000028115

1. Entity Name
CONVERGENCE CONSULTING CORPORATION

Secretary of State

01-29-2004 90033 012 ***150.00

Principal Ptace of Business

19495 BISCAYNE BLVD STE 802
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

194495 BISCAYNE BLVD STE 802

2, Principal Place of Business 3. Mailing Address

A

Suite. Apt. #, etc. Suite, Apt. 4, etc,

010_92004 Chg-P CR2E034 {10/03}
City & State City & State 4. FE| Number %] Apoliad For
Net Applicable
Zig Country Zip Country 5. Certilicala of Status Desired O $8.75 Addttional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SPLICHAL, ANTONIA * Tt
19495 BISCAYNE BLVD STE 802
AVENTURA, FL 33180

Namae

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

B, The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

B.gantre. typed or prfed naTe of reg stered agent and ie :f appl cab'e.

(NOTE: Regielered Agent aignaluse reauired wnen renalaing)

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Func Contripution.

$5.00 MmayBe
Addad to Feas

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

T D . [ beiete THLE O change [ Addition
Mfus SPLICHAL, ANTONIA NAME

STREET ADDRESS | 19485 BISCAYNE BLVD STE 802 STREET ADDRESS

civ-sT-2¢ | AVENTURA, FL 33180 cIry-st- 2P

TME O petete TE (Y Change [ Addition
RAME NAME :
STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TME O peiete e [Jchange [ Addition
NAME NAME

STREET ADDRESS | . = —_—— STREETADDRESS | _ . e

CITY-S1-2p ory-st-ar | T e — i 1L
mme [ peiete TILE DOchange [T Acdition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§1-2Ip

Tme O elete TME [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$1-2p CITY-ST-2P

e [ erete e [Dcrange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITy-51-21P

12. | hereoy certity that the intarmation supolied with this filing does not guality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. i further certity that the intormation
ndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
o this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 it

of the corporation or the recelver or frustee empowered 1o exg

changed, or on an attachmentwith wll other @
\ .
SIGNATURE: . @)%

-

Empowered.

30§ < N, ~397%

SIANATURE AND TYPED OR PRINTED NAME ©

i
fnmm OFFICER OR DIR|

G2

cron V

/9 fost
7 7 o Gayia Pronc ¥




