FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pglg:N';Jm':AENT # P04000030502 04-28-2005 90210 040 ***150.00
CONSOLIDATED BROKERAGE SERVICES, INC.
Principal Place of Business Mailing Address -
8781 SW 85 TERR 8781 SW 85 TERR ‘
MIAMI, FL 33173 MIAMI, FL 33173 14008111
T v R T
Suite, Apt, #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Go- 01483 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred [ $8-19 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBMAN, JOSHUA C
8781 SW 85 TERR Street Address (F.O. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL I Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 " 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Preside Ay O elete T O change [ Addition
i HOSHUA (- LIEBMARY NAlE
STREET ADDRESS | 7| Sl 85 Torr . STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
MiM|' L 33113 —
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [ Deiete THLE O change [ Addition
NAME NAME ’ ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-ZP
TITLE [ Daiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rkceiyer or rusteg.empowefed toexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atth enpiwith an gdfiyess, with all offjer like empo:vjed.

L]
oShy

SIGNATURE:

Daytime Phone #




