2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] EILED
DOCUMENT # P03000082739 ; Feb 04, 2004 08:00 AM
1. Sty tame Secretary of State
INDIGO CONSULTANTS LIMITED, INC.
Principai Place of Business Mailing Address )
23402 SAVONA COURT 23402 SAVONA COURT
BOCA RATON FL 33433 BOCA RATON Fl. 33433
i T - [T
Suite, Apt. #, ete. Suite, Apt, &, stc MOORE CR2ECE4 (11/08)
Cily & State City & State 4. FE: Number ] Applied For
_ o 1 Noj Applicatile
2P Couriry Zp Country 5. Certificate of Status Desired O ?i'gf qﬁl‘fgi""a’
£. Name and Address of Current Registered Agent #. Name and Address of New Registered Agent L
MName o
gg—égﬁé‘é\aN%TH STREET Strast Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 —
Cuy FL | Zip Code

8. The above named enlity SULImits {14 siaterment far the puiposs of Changing s reqistered oflice or registered agent, or toth, n the State of Flodda. |am familiar with, and accept
the obigations of regstered agent.

SIGNATURE . .
Sgrature. yaad 9 prnted came of ragisterad agent ard Whs F applcaate (WOTE Asgeslered Agent Hignanxp renured when reinsiatingy DATE
I : - S—
FILE NOW!! FEE f? $1 50.00 : 2. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 . Adoedto Fees

Make Check Payabie to Florida Department of State
16, OFFCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11 -
TINLE D 3 Delete TRLE [ change [ Addition
NAME CANNON, HERB MAME

? ]
STREET ADDAESS | 23402 SAVONA COURT STREET ADDRESS LO0B0D0 32405
QITE-ST-TP BOCA BATON FL 33433 CiTY-5T- 2P 02/05/04-80002-007 150, a0
e 3 paiee RIE S [ change ) Acdion
NAMSE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20F CITY-51- 2P
mE 3 vewete ™ ) S Change (] Addition
HAME, SR
STAEET ADDRESS STREET ADORESS
Gy -ST- 4P CiTY.57- P
TEE =h e CIchenge L] Acdifion
NAME MAME
STREET ADDRESS STREET ADDRESS
QIFY-ST- 2P CiY-3T-1F
HiLe o £ Delete BHE ) £ Charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
aHY. ST 2P LITY-57-20F
TLE ] Deite TILE o [ Change 1 Addition
HAME NANE
STREET ADORESS STREET ABDRESS
CiTY-ST- ZiP CiTY-ST-2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemnption stated i Section 1 19‘0753)0}\ Florida Statutes. | further cerilfy that the information
indicated on tis report or supplemental repost 18 true and accurate and thal my signature shail have the same fegal effect as i made under oath, that Lam an offiger or director
of the corporation o the receiver or frustee ernpowered to exscute this report as requirad by Thapier 807, Florida Statistes, and that my name appears in Block 16 oy Block 11 if
changed, or on an aitachment with an addregs, with ail other like empowered.

SIGNATURE: A% o Hersent S, Cppmwon  2/1fe8 (37 3610039

SIGNATURE AND T¥PED DI PRILITED NAME OF SIGNING OFFIGER OF DIFEGIOR Tate Taytme Fhana #




