FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

0O0000000 PO4000050363

1. Entity Narme

PLAZURE CONSULTING, INC.

Principal Place of Business

5358 PARK PLACE CIRCLE
BOCA RATON, FL. 33486

Mailing Address

5358 PARK PLACE CIRCLE
BOCA RATON, FL 33486

ecretary of State

04-04-2005 90058 047 ***150.00

L AVEY R SV

A A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #”cte Suite. Apt. #, eic. 01052005 000 00 00000DOEnng
City & State City & State 4. FEI Number Apglied For
od- 31871105~ Nt Applicablo
Zip - Country Zip Country - . $8.75 OHUEEOA0
§. Certilicate of Statys Desired (] S0 S
6. Name and Address of Current Regi 1 Agent 7. Nama and Addreas of New Registered Agent
MName . 3 ~
s L LEuwie Plazust ,
s P 7 ———em
~4348-GWMLRIND-BF. Streel Address P, Oﬁox Num| 15 Not Acceplable
MIAMEFE-95445—

"B Raror) FL | *5%%¢c

8. The above named entity submits this statemnent for the purpose of changing its registered offico of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligationg’of register ent.
il slos
DATE

. SIGNATURE

Fonatura, typed or orintoolme of registered agont and tiie i anplicable. {NOTE: Regisiored Agert sicgumiurg: rearr et whoe rencting)

$5.00 noomoo
QUONONDEDLE

9. Blection Campaign Financing

FILE NOW!!! FEE IS $1350.00 N s
Trust Fund Contribgtion

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEIS AND ISECTORS 1N 11
e PD [ Detere TIILE 3 Change ] Adition
NAME PLAZURE, LENNIE NAME ’
STRLET ADDRESS | 5358 PARK PLACE CIRCLE STREET ADRESS :
CUY-§F- 1P BOCA RATON, FL 33486 CITY-ST- 2P
TALE vsTD T Delels e O Change 3 Addition
NAME PLAZURE, FRANCINE G HAME
STREET ADDRESS | 5358 PARK PLACE CIRCLE STREET ADDRESS
Ciy-51-2ip BOCA RATON, FL 33486 ] LiTY-51-2P
TIRE [ Detets HiLE O change [ Addtion
NAME NAME
STRLET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-57-21P
“TmiE I ) - ST O Delee § e ’ -7 O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 71 CITY-51-2P
TILE O netete IME Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TILE ] Detets - TILE O chang= [ Addition
NAME HAME ’
STREET ADDAESS STREET ADDRESS
CITY-SF-2P ciy-s1-2m

12. ! hereby certify that the information suppfied with this filing does not gualify for the exemptiop stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aGourate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an efficer or direclor
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Flosida Slalutes and ihat my name appears in Block 19 or Block 11 if
changed, or on an attgthment With\an address, with ail other like empowered.

islos
Date

—

Set- R~ 334

Daytims Paone ¥

SIGNATURE: [EnnE. Plazure

/ SIGNATUAY AND TYPED OR PRONTED KAME OF SIGNING OFRCER OA DIRECTOR




