FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078230 Secretary of State
1. Entity Name 03-17-2004 90020 047 ***150.00
PLF CONSULTING INC.
Principal Place of Business Mailing Address
3844 NW 4TH CT. 3844 NW ATHCT.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
SR R A TSR
Suite, Apt. #, atc. Suile, Apt. #. etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
fS' ""/2 56—8‘7 g Not Applicable
ap Country p Couniry 5. Cenificate of Status Desired O ?ggesq I‘::’e‘gﬁ"m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_|_FERRARQ, PATRICIA __ _ — s e , - - _ - —_———
[T3B4ANWATH CT = &= S s =R s st - 8treetAddress (P.O”Box Number is Not Acceptable)==—-%*= - --
BOCA RATON, FL 33431
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10 : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelete TMLE ' Cchange £ Addition
NAME - FERRARD, PATRICIA NAME
STREETADDRESS | 3844 NW4TH CT. STREET ADDRESS
CﬁY:Sﬂ'ZlF BOCA RATON, FL 33431t CITY-SF-2IP
Tine [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8t-2p CITY-&r-2°P
TILE T Delete TIEE ' I Crange 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S¥-2P
e | O oeete .. J mme_ _ | _ s - [3 change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CITY-SE-2P
TLE T elete me Clchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-St-2P CITY-51-2P
TLE [ pelete TME Cctange L] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-57-ZP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this roport or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered tagxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cren an an addresg, with all othéwlike empowered, -

SIGNATURE:

AT n TER QARG (SL)s“228%S

/ SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone # .




