2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000093673

1. E£ntity Name

FRONTLINE CONSULTING CORP.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90244 033 ***150.00

Principal Place of Business

2548 SE10ET
POMPANG BEACH, FL 33062

Mailing Address

2548 SE 10 €T

POMPANO BEACH, FL 33062

54030418

10 A

"GORDON, BRIAN D CPA
12550 BISCAYNE BLVD #500
N. MIAMI, FL 33181

\

Princi &al Place of Business 3. Mailing Address
,?’2 g SE o LT, 548 SE |D T
Suite, Apt. #. etc. Suite, Apt. #. etc. 04032004 Chg-P CR2ED34 (10/03)
City & State City & Slate 4, FEI MNum Applied For
orpap Bercrr , FL | Pompuon Besen , Fu 27685155/ Mot Applcalis
Zip Country ! COUI'I?I‘;‘ . X _75 Additi t
-3%2- 0.S -A , éma U' < A . 5. Certificate of Status Desired J Eese Require(; fonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

P —_——— - e = me - -

Sueet Address (.0, Box Number is Not Acceplable)

City

FL I Zip Code

',} the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am farniliar with, and accept

Signahwe, typed of preded name of regratérad agend arkd the ¢ appicabie.

{MOTE: Rogeaterad Agent signatum reqearsd when renstatng}

FILE NOWIl FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.03 May Be
Added to Fees

indicated on

changed. or on an attachment with an addsess. with all othes like empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THE [Fchange [ Addition
NAME SMITH, SCOTTH HAME
STREET ADDRESS | 2548 SE10CT STREET ADDRESS
Ciy-S1-2P POMPANO BEACH, FL. 33062 CTy-S1-29
TLE v [ petere e [ cnange [ Advition
HAME SMITH, DIANE NAME
STREET ADDRESS | 2548 SE 10 CT STREET AIDRESS
oITY-se-ze POMPANO BEACH, FL 33062 CITY-S1-27
TME ] petee TTE [ change ] Addition
NAME HAME
STREET ADDRESS STREFT ANRESS
Ty -ST-3P T T T e s T e e R ey TS e e T T 7 e e
e T Detete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Zip CITY-ST -2
ME 3 Dotete E [Fcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS

" CAY-ST-2P CHTY-51-2°9
TLE £ elete TILE Micrange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDAESS
CITY-SF-ZP CITY-ST-ZP

12, | hefeby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3}{i). Florida Statutes. | further certify that the information

is report of supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfusiee empowered (o execute this repott as reguired by Chapter 807, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: quﬁf H. Smitt. Swrr H. Sty

4/?/3004 954 283 44 (b

SIGNATURE AMD TYPED OA PRINTED NAME OF

Daytime Phone #




