FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000132444 05-04-2005 90107 017 ***¥150.00
1. Entity Name
LAS PALMAS MANAGEMENT & CONSULTING, INC.
L]
Pri 'E:ipai Place of Business Mailing Address
9345 OLD PiNE ROAD 9345 OLD PINE ROAD “18 Q 3 4
BOCA RATON, FL 33428 BOCA RATON, FL 33428 1 Q
Suite, Apt. #, elc. Suita, Apt. #, etc. 04292005 Chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0432136 Not Applicable
e Country Zip Countty 8. Certificate of Stalus Desired O $8.75 addiional
o . L L Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M
3143 ARBOR LANE Street Address (P.0. Box Number is Not Acceplahle)
HOLLYWOOD, FL 33021
City I Zip Coda
. ) FL
8. The above named enli j fose of changing its registered affice or registered agent, or hoth, in tha State of Florgla. | am familiar with, and accept
the obligations
. |  yAgfes
SIGNATURE . y
S, m#a printad (a&m mgs:eriﬁ agent and ke I apphoati, [NDTE: Registered Agent signalins 6qurad whon renstaing) DATE
4 .
FILE NOWII! FEE 1S$150.00 9. Elsction Campaign Financing $5.00 Mmay B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND_D.L&ECTOF!S IN 11
me P 01 Defess me PD 2 cramge ) O Adeition
NAME BERNARDO, SUSHANA NAME
STREET ADDRESS | 9345 OLD PINE ROAD STREET ADDRESS
CEY-ST-2P BOCA RATON, FL 33428 CITY-ST-ZIP
1ITLE 3 pelate TIME [ Change QE{Aadnion
NAVE NAME HAAARY m SAMuSS
STREET ADDAESS ' SHETAVES (2193 QRA0R CAmE
CITY-8T-A CITY-S1-21P ,/..', woel, ég L XX N
TIMLE O Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE 7 Delete Tme O change [} Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITy-ST- 7P CITY-St-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2P CITY-ST- 2P
e ¢ : - 2 Deleta - | TME - . {] Change  [T] Additien
BAME : sREar e o - BAME Lt
STREET ADDRESS L. . . STREET ADDRESS ,
CTY-ST-7P ) . . [rea M . S I -
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this rapart or supplemental report is true and accuralg-$d thal my signature shall have the sarme lagal effsct as il made under oath; that | am an ofticer or director
of the corporation or the receiver of trustpé empowered 10 exec! is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1111
changed, or on an attacl ddress, with all other Jike” empowered,
SIGNATURE: Yéi/‘?r ("73‘7) 966-r330D
NAME OF SIGNING OFFICER OR DIRECTOR 7 v Cate Daytima Phors §




