2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000029108

1. Entity Name

CLAWC

ONSULTING, INC.

Secretary of State

02-25-2004 90029 010 ***150.00

Principal Place of Business

1869 SW 24 TERRACE
MAIMI, L 33145

Mailing Address

1869 SW 24 TERRACE
MAIMI, FL 33145

9401
U REARAR TR

2. Principal Place of Business 3. Mailing Address
1¥632 MW UL BuE 1S3 w0 Y1 AVE
Suite, Apt. #. etc. Suite, Apt. #, etc. 02192004  ChgP CR2E034 (10/03)
Clty & Slate Clly & Stale 4. FEI Number Applied For
broke D\ nes FL roke ?\V\Q-'J Fe BL-27327993 Not Applicable
é% o 2‘{ C\O;ng H £p3 D2 Cm;r;rys A 8. Cerlificate of Status Desired O Ei‘;gl':f:;‘b"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o _ Name o — . -

SHOMAR, JOSEPH
5190 NW 167TH ST STE #113 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33014

City

FL | Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typed or printed name ot registered agent and litks if applicable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

o FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE DP [ Delete TITLE ve [ Change [ Addition
NAME LAWRENCE, CHRISTOPHER D NAME Lot €, Lhnstofner °

STREET ADDRESS | 1869 SW 24 TERRACE stReeT ocaEss | L™ Mwd 1L A ve

CTY-ST-2P | MAIMI, FL 33145 a2 [Powarobee Pines, FL 3302Y

TILE [ pelete THLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CiTY-ST-20P

TITLE [ Detste TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TiTLE O Delete TITLE [CJchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oImY-S1-20F

TITLE 7] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDBESS . STREET ADDRESS

CITY-ST-2IP - L CITY-ST-21P

TITLE T O pelete TITLE [T Change [ Addition
NAME ALk . NAME

STREET ADDRESS STREET ADRESS

e N , CITY-51-2F

12. ) hereby certify, that the infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. { further certify that the information
O that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¥'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

| report is true and accurate 3
wered 1o execut

powered.

2-23-04 ISY-5ES /668

SIGNATUREAD TYPED OR PNNEW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




