2004 FOR PROF:T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000079877

1. Entity Name

SAPPHIRE CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 002 ***150.00

P QO BOX 840009 P O BOX 840009
HOLLYWOQOQOD FL 33084 HOLLYWOOD FL 33084
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 “ «”03)
City & State City & State 4. FE! Number Applied For
&0""0 fas '?5 Not Applicable
2ip Country dp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et tim S - et e b Name U
IQQOGERHLI}?'?J% RD Street Address (P.Q. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bcnh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and title i apphcable. (NOTE: Registered Ageni signature required when rainstaung} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 85
Added to Fees

10. ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME CALABRESE, ELISA NAME
STREET ADORESS | 1000 N HIATUS RD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE 3 pelete TTE [Clchange [ Addilian
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2IF
TITLE [J Detete TITLE [ Change  [] Addition
NAME —_fpe— 7 E e T - R " RAME ST B¢ - = o -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
e [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P ) CITY-ST-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-$T-2IP CITY-SF-2IP
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stawnes. | further certify that the information
indicated on this report or supptermental report is true and accurale 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or on an atlachment with an address, with-gl giher like empowered.
o Lt ErsaCled (4>
SIGNATURE: Eligalalabrese 1/ Yf=Y

3 £9-6931\
SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




