2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

: 7= F
DOCUMENT # P03000112819 NN FILED

Fraven [ETHEY
1. Entity Name

CLYMPIA MANAGEMENT AND CONSULTANTS CORP. N AUG -9 AM10: 50

Principal Place of Business Malling Address TEEE i\\ ;J :i:.ﬂ\ %Y
20335 BISCAYNE BLVD 20335 BISCAYNE BLVD MHASSE
AVENTURA, FL 33180. AVENTURA, FL 33180

OF STATE
E. FLORIDA

e s — INMWHNHN

Suite, Apt. #, elc. . Suite, Apt. #, etc. 5"1 ?"0 4- DOI a 0 D?

07292004 Chg-P CR2E034 (10/03)
City & State :, City & State 4. FEI Nu”rnber J Applied For
g LI AY RN, Not Applicable
Zi 1 Zi Ci i
P Country » ountry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addreéss of Current Hégistelled Ageént - ~ " 7. Name and Addréss of New Registefed Agent ~
" Name
SEIF, EVAN D
2800 PONCE DE LEON BLVD STE 1125 Strest Address (P.O. Box Number is No! Acceptalle}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations ot regisiered ageni.

SIGNATURE :
Sigralure, typed or printd name of registered agent and Ltle il applicable. {NOTE: Regisiered AQOnt Signature reduired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe D [ peiers TITLE {71 change ] Aadition
NAME CICALE,.PETER HAME
STREET ADDRESS | 20335 BISCAYNE BLVD STREET ADDRESS
£ITY-$1- 2IP AVENTURA, FL 33180 CITY-§7-2IP
TILE D 4 [ pelete TLE [Jchange  [J Addition
MAME RODEN, RQY NAME
STREET ADDRESS | 20335 BISCAYNE BLVD STREET ADDRESS
CiTy-ST-2IP AVENTURA, FL 33180 CITY-S7-2IP
TITLE O petete TITLE [J Change [ Addition
NAME . - - . - = LKAME - -~ =
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ! riry-st-2p
TITLE £ Delete TIE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . Cry-gT-21p
TITLE : 17 Delete TILE Clchange [ Addition.
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-2P _
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
cITY-ST-2IP . : CiTy-g7-21P

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoft 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgress, with all other like empowered,

SIGNATURE: J;QL C’*%LQ— foroe Cesee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Daytime Phone &




