2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., 3 Apr 08, 2004 8:00 am

DOCUMENT # P03000129890 ecretar Yy of State
1. Entity Name 03-29-2004 90411 042 ***150.00
BROADBASE CONSULTING, INC,
Principal Place of Business Mailing Address
185 SE 14 TERR APT 1713 185 SE 14 TERR APT 1713
MIAMI| FL 33131 MIAMI FL 33131
— IR O
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 {11/03)
City & Swate City & State 4. F ber Appflied For
@ - 0(0,5 (D /’7 Not Applicable
ap Country Zp Couniry 5. Cenilicats of Staws Desied ) Eg-;’?wmi‘b“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragisiered Ageml
Name
. ?géBSE‘Eg%%J%QKPDTﬂ 73— - e e - ~Stresl Address (P.O-Box Number is Not Acceptable) — —=—=———~= * -~- ===~
MIAMI FL 33131
City FL | Zip Code

8, The above named entity submils this statement for Ihe purpose of changing its registered oftica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Egnatum, Typed of platod narme of ADNT At 1oy (NDTE. Ragistered Agennl Bigridbire rechad whvir roinstamng} DATE
g7z v ~FILE NOWINL FEE-IS $150.00. - © . @' 9. Election Camgpaign Financing $5.00 May 8o
Tl After May 1, 2004 -Fee wil be$550.00 A Trust Fungd Contribution. O  AddedioFees
: Maks Check Payable to Florida Departmént of Stata .
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mg P O Delete e O Crange 3 Addirion
NAME URIBE, CLAUDIA P DR HAME
STREET AgRESS 185 SE 14 TERR APT 1713 STREET ADDRESS
cmy-st-2¢%  [MIAMI FL 33131 CITY-ST-2P
TME [ Detete TITLE [JCrange {3 Addition
NAME NAME
STREEY ADDAESS : STREES ADDRESS
CITY-ST-2% CITY-S1- I
T O etete ‘ e O Charge [ Addition
. m & — — .- - WE . - - O N
STREET ACDRESS STREET ADDRESS
e B2, R R UV [ 1y A% OF . RS JEIE D —— el
TITLE [ peiete TINE [JChange [0 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE [ peleze TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-51-7P cITY-51-29
me ] Delete TME [3 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P

12. | hareby cenig that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?‘{3)(0. Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal elfect as if made uncer oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@QLU@)L) Cloudig P Ueibe %g«@;;gé;q/ov ')D%ﬁwfﬁ

SIGNATURE AND TYPED QR PRINTED NANE OF SICMING OFFICER CR DIRECTOR




