S FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
~ _ ANNUAL REPORT ecretary of State

. MANSOUR. CONSULTING OF BOCA RATON, INC

DOCUMENT # P03000109036 09-02-2004 90072 021 ***158.75

1. Enlity Nama

"-:.‘l

' s o -

Principal Place of Business - Mailing Address ' & 't e . " .': , . i W TR e Ty
6606 NEWPORT LAKE CIRCLE -~ 6606 NEWPORT LAKE CIRCLE e T 54 0 71 4 30
" BOCARATON, FL 33496 - .- " ‘BOCA RATON, FL 33496 lawel

R v |\II“IIHHII!IIMIII\“Ill\\II\I\\\IllIlllll|\llllblll\\|||lll||ll|llll
Suite, Apt. #, etc. ." Suite, Apt. 4, etc. 07082004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEl Number Applied For

- 05 - Dsal Is—i l . Not Applicable
Zip (-:‘ountry _ Zp Counlry - 5. Certificate of Status Desired \i ?g'g;‘iql':s:;“onal
- 6, Name and Address of Current Registered Agent- - i ! - 7.'Name and Address of New Registered Agent - -

Name
MANSOUR, KAREN M :
6606 NEWPORT LAKE CIRCLE Streat Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33496 -

City Zip Code
l FL |

8. The above named entity submits this statement for the purpose of changmg its registered offica or registerad agent, or both, in the State of Florida, | am Iammar with, and accept
the obligations of registered agent.

SIGNATURE —= ‘
o !_' . Si_qnal_ula,‘lype_d?r“prlirjlsd narme of registared agent and !ing 11 .applif:able. 1 Lt 1INCTE: Registered Agent signature required when reinstating) DATE
B - v om . N a l -
RN oo o - P . . . .
- FILE NOW!! FEEIS $150.00  ¢-|- "9 Election Campaign Financing $5 00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 " Trust Fund Contribution. =~ ~ (- - Added 1o Fees corporation did not receive the prior notice.
| ' PN

10. ~ . u-+i- - . .QOFFICERS AND DIRECTORS . 1, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ) 7 Deleta TITLE [CJcChange [ Addition
NAME MANSOUR, BOUTROUS F NAME
STREET ADDRESS | 6606 NEWPORT LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA'RATON, FL 33496 CITY-ST-2IP
THTLE D [ [ Delete VILE [ Change [ Addition
HAME MANSOUR KAREN M NAME
STREET ADDRESS | 6606 NEWPORT LAKE CIRCLE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33495 CITY-ST-2IP
TLE . O Delete e [ Change . [] Addition
NAME T ) - - - o TTT T NAME ’ o - . ‘
STREET ADORESS . STHEET ADDRESS
OITY-ST. 2P : CITY-ST-2P
TILE v 7 Delete TILE O change [ Aodition
NAME ‘ NAME
STREET ADDRESS . STREET ADIRESS
CITY-ST-7P i CITY-57-2P
Tme [ pelete ME O3 Crange £ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADURESS )
CITY-§T-29 5 CITY-5T-2p
TITLE \ [ pelete TITLE [ Change 7] Addilion
NAME ; NAME
STREET ADORESS : STREET ADDRESS :
CITY-51-2P ‘ ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered
SIGNATURW MW(KAFM M Mévxsoor\ 8 -2 -0d

SIGfATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Cale Daytime Phane #




