3 FILED

‘

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127381 03-12-2004 90006 016 ***150.00

1. Entity Name

CONSULTANT OF SOUTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address 5 4 [] 1 7 2 8 5

3731 NPKRD 3731 NPKRD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

looay &w Yo ST :
Sule. Apt.  ete. Sulte. Apt. #. ot 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
(XSSO o 210 (121924 Not Applicable
zip Coyntry 7ip Country " ‘ $8.75 Adcitional
3 3 1 (‘ 5 _& B 4 @ 5. Certificate of Status Desirad 1| Fee Roquired
T SES = g - Name and Address of Clurrent Régistered ageni = =——————ome e e iraea = o 7 5 Name - aind Address of New Negistered Agent—=zs o=

Name

KIJNER, HERRY

3731 NPK RD Street Address (P.G. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent znd tile it applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE o] O pelste TITLE [ change [ Addition
NAME KIJNER, HERRY NAME
STREET ADDRESS | 3731 N PK RD STREET ADDRESS
CiTY-ST-2IP HOLLYWGCOD, FL. 33021 CITY-ST-2IP
TME 7 Delete TWLE Flchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TME (I Detete TILE O change  [J Addition
NAME o e . e s NAME o e o oo o e e i G Al TR -1
STREET ADURESS” . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
TMLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Timee O petete TitLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus an ate and that my signature shall have the same legal effect as if rmade under oath; that i am an officer or dlrectog
of the corporation or the receiver or trusteée gmpowered 1o eg = og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a S8, --u»' >
Jnisbdf 2-22-0F

SIGNATURE: -l il

7 7 (/

Mar 12,2004 8:00 am



