~. 5 5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Mar 16, 2004 8:00 am

Secretary of State

03-02-2004 90010 038 ***150.00

DOCUMENT # P03000064174

1. Entity Name

S & Z CONSULTING INC.

Principal Piace of Business Mailing Address

1122 NE 2ND CT. 1122 NE 2ND CT.
HALLANDALE FL 33009 HALLANDALE FL 33009

66406298

2. Principal Place of Business A, Mailing Address

(I

DA BAR

Suile, Apt. #, etc. Suite, ApL. #, elc.

|- =1122-NE 2ND CTerecr e

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nymbrer Applied For
—_ - - — - P P 1 I b—g 4q 2.5 —— Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired a '?&89 Z?qﬂ ional
6. Name Bnd Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SZABO, ZSOLT _ — —

=Sireat Address (R.0. Box Number.is Not Accentable},_

HALILANDALE FL 33009

City

FL | Zip Code

the chiligations of registered agent.

SIGNATURE

& The above named entity subwmits this swatement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accapt

Signanag, lypedt of pramad name of *apetered agem and 1tla d Apphcabio.

(NCITE: Ragitianea Agent Ssgnantg required when runstatiog)

oATE

S A S AT

& &
WP A i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {0 Faas

OFFIC EFISI AND DiFIECTOFIS

0, 14, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11, .
THE ? O eiete L Ccange (3 Aodtion
HAVE 2240 ,TSOLY NAME
sweeTionness | WA2 ME 2 CX STREET ADDRESS
gvs2e |[MALLARDALE FL 32009 CIY-ST- 0P
TME O petere THLE O Change  [C] Addition
MAKE NAME
+ ). STREET ADORESS. . L STREET ADORESS.{ ... . —_—
CITe-§1.2 Cy-ST-27P - -
me ] Detete TILE [ change [ Addilion
NAME HAME
STREET ADDAESS | _ _ . oo ) seeETACDRESS | e
—fomsnae | e i e e e o e ootz | . e
S | S Y o o[ Datete e o TE «[].Change:.-— ] Addition | ..
WAME : NAME
“STREET ADORESS STREET ADORESS —
CITY-S7-2 CITY-ST- 2P
e O pelete TIE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-5T-2F CITY-S7-21P
TmE 7 oetere TLE O crange [ Addilion
NAME NAME
STREET ADDRESS SIFELT ADDRESS
CAY-ST-2P CITY-S1-2p

12. | hereby certify that the information supplied with this filin
indicated on

changed, oren an attacnmem with an agldress,

o e
SIGNATURE: %;49

3 coes nat qualify for the exemplion stated in Section 119,07 3)'(|). Flodida Statutes. | furthar certify that the information
is repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath:
of the cerporalion or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

willy all other |ike vered. .

that | am an officer or director

z/ﬂdﬂ(

(500614 -s52¢

NATURE AND TYPED Ot PRINTED NAME OF OFFCER QA

Cate

Dearytime Phone &




