FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000112001 04-15-2005 90078 031 ***150.00
1. Entity Name
SUROWITZ CONSULTING, INC.
Principal Place of Business Mailing Address -
411 W INDIANTOWN RD 411 W INDIANTOWN RD
UPITER, FL 33458 JUPITER, FL 33458
TP g A AR e
Suite, Apt, #, elc, Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
37-4467641 - Not Applicable
e Country LT AT T T ey - e arificale of Siatus Dasigd ~ (7 $9-7D Additional.
. Fee Required
6. Name and Address cf Current Reglstered Agent 7. Name gnd Address of New Registered Agent

Nama
SUROWITZ, DIANE

411 W INDIANTOWN RD Street Address (P.Q. Box Number is Not Accepiable)

JUPITER, FL. 33458

City FL I 2Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered clfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, ivpad o printed name of registered agent and titls H applicable. {NDTE: Regi Agent sigy required when rei DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancin $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS [J pelete TME [ Change [ Addition
NAME SUROWITZ, DIANE NAME '
STREETADORESS [ 411 W INDIANTOWN RD STREET ADDRESS
CITY-$1-2P JUPITER, FL 33458 CITY-ST-2IP
WILE 7 Detate TLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CIry-S1-ap - ]
TITLE i - T TOoglee” | gME - - 7T . wme e e - - Changs [ Additien
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2IP _
TITE {3 Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE 3 Dotete TIME . [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CiTY-ST-2P
e 3 petete T [Jchange [ Addition
NRAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(i), Florida Satutes. | further certidy that the information
indicated on lzis repert or supplemental repart is irue and accurate and that my signature shall have the same legal efisct as il made under oath; that | am an cfficer or director
of the corporation or tha raceiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowsred.

SIGNATURE: MC Ao 4'/¢Jos 5] 1461826

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQOR DIRECTOR Date Daytme Phone #

TiAJE . SUOROwW T2




