2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 19,2004 8:00 am

DOCUMENT # P03000137899

1. Entity Name

FAMILY BUSINESS: CONSULTING, INC.

Secretary of State

08-19-2004 90052 042 ***150.00

Principal Place of Business ‘

12190 CARRIAGE LANE
WELLINGTON FL 33414

Mailing Address

12180 CARRIAGE LANE
WELLINGTON FL 33414

2. Principal Place of Business

12190 CARRAge

3. Mailing Address

12190 Carei age Lw.

A

I

I

I

Suite, Apl, # etc. / ' Suite, ADL # GI'CA MOORE CH2E034 4/04
742 W/A. ot
City & Stat, City & Stale 4, FEI Number Applied For
, We f/i'/t/lz; \@A/ tpé * WQ,[/;'No,\f‘d L s FZ ’ 1(13 "1 l \' gq 7 Not Applicable
4 ' COUZ;\{ 5 N 4 Zp - Country _ . 5. Certificate of Status Desired - [ $8.75 Additional

g S 4.

Fea Required

3414 334/y

-.8.. Mame and Address of Current Registered Abant —

7. Name and Address of New Registered Agent  _

SANCHEZ, ALBERTC e
12190 CARRIAGE LANE
WELLINGTON FL 33414

Name

Ry

Street Address (P.Q. Box Number is Not Acceptable)} ©

City Zip Code

FL

the obligaticns of registerad ag

SIGNATURE W &

B. The above named enhty submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M ALIOC?GETE [& fﬁwc&.e-t- D,'Qéc‘ﬁp.a

81 /oy

Signature. typed of printed name of registered agent and tde if applcable.

(NOTE: Registered Agent signature required whan renstating)

DATE

- 8.607.193(2)b), F.5., allows for the waiver of the $£400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

35.00 May Be

did not receive prior notice. Fee to file is $150.00. Trust Fund Contrioution. [ Added to Fees
10, QOFFICERS ANG DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ 3 Dslete TILE [ Change [ Addition
NAME SANCHEZ, ALBERTO NAME
STREET ADDRESS {12190 CARRIAGE LANE STREET ADDRESS
CiTY-ST-2P WELLINGTON FL 33414 CiTY-ST-ZiP
TLE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS B STREET ADDRESS
orY-5T-2P i L omestze e e o
TIFLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS L _STREET ADCRESS . L
orvstze | 0 T T ) T ’ CITY-5T-2IP T
TTLE ; 0 colete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TALE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CATY-5T-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: //ﬂMf 62»% Albedle ¢ Saunches

12. | hereby cerlify that the information supplied with this filing does not qualify jor 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 signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Black 11 if

£l 2004 (5 Bo-w2.¢

. SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




