e

.- - 2004 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR)

TG - 5/3
DOCUMENT # P03000148449 v v Secretary of State
- Enfty Name 05-03-2004 90661 021 ***150.00
L € CONSULTING, INC.
Principal Place of Business ' Mziling Address
664 SW 180TH AVE ' 584 SW 1B0TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
: ' . j
2. Principal Place of Business 3. Mailing Address - ’MHMWMMMMWWMMHM|
Suita, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ZE034 (1 1’,03)
C.ity & Staie City & State 4. FE! Number Applied For
A0 ~-047 8§33 Not Applicable
e ’ Country . Zip * Country 5. Cenificatg of Status Desired [} ?g;;ﬂs“ mutional
8. Name and Addrass of Currort Registered Agent 7. Name and Address ol New Registered Agant
Name )
?‘:"Y-‘IMSSVOVNI'B%?H'ISWE , Street Address (P.0. Box Number is Nol Acceptable) ,
—— PEMBROKE PINES-FL- 33029 -~ = ——~ - - e s |
. ; Cy FLLZ“’ Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE "3 -
.., v Synanie. ypeo of praviad Rama of regriiored. 0ent and e o apphcabia. NOTE: Rogisinied Aggn Sicnatue requrec when renstating) DATE
9. Eleciion Campaign Financing $5.00 May Ba
: Trust Fund Contribution. Added to Fees .
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LU (= J celete e £ Crange ] adduion
NAME HYMSON, LOUIS N e
STREET ADDRESS | 564 SW 180TH AVE STREET ADDRESS
CITY-S1-7IP PEMBROKE PINES FL 33029 CITY-ST- 2P
e DsT - ' [ Detete e O change [ Addition
MaME . |HYMSON, CARCL NAME
STREET ADORESS | 564 SW 180TH AVE STREET ADDRESS
CINY-SF- 2P PEMBROKE PINES FL 33029 oTY-51. 2P
e (] pelete THLE - - ‘Ochange ] Agdtion
NAME - § N
1~ STREET ADDAESS j o e~ o MosEETaApDRESS ) - .
CITY-ST. 2P . CHY-SI-2P
|me_ e . Do . me ] o o ___ [Cchange [ Addition
NAME : ‘ NAME
STREET ADORESE ) . STREET ADDRESS
Y- ST-2P ty-sT- 29 .
e O peee e . O Change ] Addilion
MAME NaME .
STREET ADDRESS " STREET ADORESS
CITY-S5- 7P CITY -SF- 2P
e 7 petete WE [Jcrange  [J Acdition
NAME NAME
SYREFF ADDRESS STREET ADORESS
oTy-51- 7P : CIY-ST- 2P

12. [ hereby. cerli:z_lhat the informiation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certily that the information
Indicaled on this report or supplemenal repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or ihe receiver or lrustes ampowered 10 exBCule this repon 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 address, with all cther iike empowared. :

SIGNATURE:: Cowrs Hymeon  dlrolot (384 442 -i25C

OF SGMING OFFICEW DR DIRECTOR Blaytme Phocs #

May 27,2004 8:00 am



