2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # P03000132444

1. Entity Name
LAS PALMAS MANAGEMENT & CONSULTING, INC.

1

Secretary of State

05-17-2004 90020 003 ***150.00

Principal Place of Business ’

9345 QLD PINE ROAD
BOCA RATON; FL 33428

Malling Address

9345 0LD PINE ROAD
BOCA RATON, FL 33428

- e e = = - S

e ..

66427925

1

2. Principal Place of Business 3. Mailing Address

WRERMRADNEKRAMF RO

Suite, Apt. #, efc. Suite, Apt, #, elc.

06102004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
2do0-0932/306 Not Applicabie
Zi Count i t o
" . v Zip Country 5. Cetlificate of Status Desired 0 $8'75 ﬁfddmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

SAMUELS, HARRY M,

3143 ARBOR LANE
HOLLYWOOD, FL 33021

Street Address {P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

1 for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Sig}ﬁure, tyn%or pnntady‘a of registered agenl and fitle if applicable.

(NGTE: Registerad Agent signalure raquired when reinstaling)

FILE NOM IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sejitember 8, 2004 Trust Fund Contritrution. Added to Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE [ change [ Addition
NAME BERNARDQ, SUSHANA NAWE
STREET ADDRESS | 9345 OLD PINE ROAD STREET ADDRESS
CImy- ST-2IP BOCA RATON, FL 33428 CTY-ST-2IP
TITLE {7 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iF
TILE ] Defete TME [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
E ; 3 Delete _TmE o e~ __ = ..-[1cChange .. [ Addiion - ~
NAME - Tt s 0 T NAME
STRFET ADDRESS STREET ADDRESS
Cy-S7-2IP Chy-ST-2IP
THLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDAESS . STREFT ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE . &&»M 3 Delete i [ Change  [J Addition
WAME NAME
STREET ADGRESS Q '3 ‘f ‘5’ L &“‘5 d STREET ADDRESS
CY-ST-21 Bvra /Ze,%; Qﬂ _Rsa CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the repdive
changed, or on an attachrijent wi

SIGNATURE:

an address, with all other lik# empowered.

r trustee ernpowsred 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

D RAME OF SIGNING OFFICER OR DIRECTOR

BiGHATURE AND W

i;

Cate Daytime Phone #




