2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 08, 2004 8:00 am

Secretary of State
DOCUMENT # P03000035573
1. Entity Name 07-08-2004 90101 0135 ***158.75
RICHARD BLACK CONSULTING SERVICES, INC.
Pringipal Place of Business ) Mailing Address
3976 S.W. BIMINI CIRCLE S, 3976 S.W. BIMINI CIRCLE S.
PALM CITY, FL 34990 PALM CITY, FL 34990
s PR e AU 0 RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/09)

City & State City & State 4. FEIN mber Applied For

00 8/ 9& Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/ ?ese Z?q l‘ﬁg:{l‘")"a'
—— . 6. Name and Addregs of Current Registered Agent .. .~ _ . . ear—..- 7. Name and Address of New Registered Agent
T, Name
BERNSTEIN, SHEILA ~ *™- _ Addg tp%[g I?\Iﬂbé NBA L{‘Jb .L K
5001 S. UNIVERSITY DR., #K ) . treel 1ess ox Nymber is Nol Accepta e
Cit
Y Paly_ Caty FL 5%6%0

8. The a&me t;amed enmy submits this statement for the purpose of changing its registered office or registered agent, or bdih, in the State of Florida. | am familiar with, and accept

(ALl 2/20%

(NOTE: Registered AgeP'u signalu;?required whsn reinstating) N " pate
- E NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
! Due by September 8, 2004 Trust Fund Gontribution. 0O  Addedto Fees corporation did not receive the prior notice.
ke - M
S . ;
19. - QOFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D O betete E ‘ ; . [ cChange 7] Additien
NAME BLACK, RICHARD NAME -
STALET ADDRESS | 3976 S.W. BIMINI CIRCLE S. STAEET ADDRESS
CITy-ST-2iP PALM CITY, FL 24990 CITY-§1-21P Ve
TiRE [ Delete TLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
TITLE ~ 7 ___ O Delete THLE B o _{[Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Detete THLE [7] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P _
e - ) O pelete TIME _ . [OGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cinv-st-zi ‘ , ' CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver ot trustee empowered 10 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 acdress, with all other like empowered.

siGNATURE: _Flichned (Blnack M% 7/2 /oy 912-200-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Date Daytime Phone #




