i

v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000059790

1. Enfity Name

SUPPORT & CONSULTING, INC.

Secretary of State
02-25-2004 90030 019 ***150.00

i ST

Principal Place of Business

48933 5W 166 AVENUE
MIRAMAR, FL 33027

Mailing Address

4933 SW 166 AVENUE
MIRAMAR, FL 33027

54011349

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01192004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
90"0 09— ‘i 483 Not Applicable
i unty - — 7 -1 =Cau . I S
Zip Country B Country 5. Cerlificate 6f Staius Desired O $8.75 Additional— T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPOS, LORENA |
4933 SW 166 AVENUE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, [ am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite it applicable,

(NOTE: Registered Agent signatura required when reinstating)

FILE NOWI! FEE IS $150.00

9. Elscton Camgaigr Financing
Trust Fund Contribution.

$5.00 May Be Co. ] -

After May 1, 2004 Fee will be $550.00

Addad to Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE PD O Deteta TITLE Ol change [ Addition
NAME CAMPOS, LORENA | NAME
STREET ADDAESS | 4933 SW 166 AVENUE STREET ADCRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY=ST-ZIP
TIILE [ Deleta TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-23P
TImLE [ Detete TILE [ Change ] Addition
NAME NAME

- STREET ADDRESS 1 S STREET ADDRESS
CITY-8T-2iP _CITY-'ST:—ZI‘F:‘ S — — = o e T T S e S e | e P
TITLE 1 pelete TINLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
e L] Detete TmE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2IP '
TME O elete TIME [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24 CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(3), Florida Statwtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingdicated on this report or supplemental report is true an

s o2liajog C"Stl)%ﬁ*nw,

changed, of on an aﬁa@n atlike empowered.
)Y
SIGNATURE: . = i
' sl

j&mwﬂmﬂriﬂﬁw

Date Craytrne Phone #

N,



