2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Jun 08, 2004 8:00 am

DOCUMENT # P03000034320

4. Entity Name

Secretary of State

04-30-2004 90367 006 ***150.00

B.RIGHT BUSINESS CONSULTANTS, INC,

Principal Place of Business Mailing Addrass
16920 NW 41 AVENUE; 16920 NW 41 AVENUE
MIAMI FL 33055 MIAM! FL 33055 86427222
us us . _
i . I r
7. Prncipal Flace of Business 3. Maling Addiess ;"“ I
Suita, Apt. #, etc. ' Suite, Apl. #, etc. MOORE CREEOM (11/03}
City & State City & State 4. FElI Number Applied For
7/ 5 ?‘5{5 ,5 r Not Applicable
Zp Countey 2p Country 5. Cerificate of Status Oesired ~ []  $O-73 Additiona)
. Fee Required
6. Name and Address of Current Reglstsred Agent 7. Narme and Addrass of New Registerad Agent.
Name
Q%FgZGOH;J-WB—ﬁ%L‘)l%&UE TSt SRR - ~Streat Address (PO Box Number.is Not Acceptable). covsvem o o o
MIAMI FL 33055 -
: City F LTZIp Code

8. The above named enhty submits this staternent for the purpose ¢ of changing its regisierad office or registered.agent, ar- both..in the.State of Fiorida. | am familidr with, and accept ™
the obligations of. I'Engleed agont. — — - -~ -

SIGNATURE

Sigrahed. ypod or pnmna umaa réglrec agat™ and trije § apphcable. (NOTE: Regisiored AGant 210 ahd € rEquahad whan nensaing} DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added tp Fees
10. ' OFFICERS AND DIRECTOHS | [EEB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ‘ 3 Delete J e [ Change (] Addition
MAME WRIGHT, BRENDA G NAME
STREET ADCRESS | 16920 NW 41 AVENUE STREET ADORESS
CmY-sT-2p - [MIAMI FL 33055: CITY- T-2IP
TIE ' [ Delste e [Change L] Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
GITY-51.ZP v CIFY-ST-2P
TIEE (73 elete TME [ Change [ Addition
NAME N NAME ‘
_SIREEVADDRFSS § s oo e e iimee e W STREETADORESS | -3
CTY-ST- 2P cme-star | - :
TLE ' 7 Delete e O Crange [ Addition
NAME - - NAME
STREET ADDRESS ! STREET ADDRESS
LiTY- ST- 2P ' ’ oITY-87- 2P
TLE {3 Detete TILE [ Changs [ Addition
NAME ' WAME -
STREET ADDRESS ’ STREET ADCRESS
CTY-SE-2P CIrY-$T-2P
TINLE . O Desete TLE O hange [ Addition
NAME A MAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CTY-ST- 7P

1Z. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor ot supplemental re| true and accurate and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director
of the corporation o the receiver or trustee empdweged 10 executa this repon as required by Chapler 807, Plorida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, o on an atrachment | other like empowered
SIGNATURE: " Brsasn Weiser /é;//&/ @D:E pr2% Yooy

scmnyia TYPED OR j'rﬁn NAME OF SIGNING OFFICER OR DIRECTOR
.

N




