FILED
2008 FOANNUAL REPORT 0" Jan 18, 2005 8:00 am

DOCUMENT # P04000091986 Secretary of State
1. Entity Nama
PHOENIX CONSULTING ENTERPRISES INC. 01-18-2005 90035 017 ***150.00
Principal Place of Business Mailing Address
321 GULFSTREAM ROAD 321 GULFSTREAM ROAD - -
DANIA, FL 33004 DANIA, FL 33004
e L A A
_ PO. 2ok 96X
Sulta, Apt. #. etc. Suite, ApL. . etc. 01072005  ChgP CR2EC34 (10/03)
City & State City & State 4 FEI Number Applied For
DAnriA gfﬂCH FZ"/{/DA /32 ?9,24/ Net Applicable
Zip Couniry Zp 5500 L/ Co&n U} A 5. Certificate of Status Desired [ g:; 'ngqlﬁ:i:dnnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name r

WILLIAMS, GLEANDA &(['(/DA M/[ ZIR m 5
121-GULFSTREAM ROAD: - “~Strest Address (P.O. Bax Number is Not Acceptable) ~

DANIA, FL 33004

321 _GULFSTREAM RD
“DANIA__BEACH FL | %550 «

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 6“4 £A/DA WI[ZIAM ] //7/@700 /4

Mummdwmwhhﬂm {NOTE: F Agont U when réi ing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e v ﬂChange 1] Addition
NAVE WILLIAMS, GLEANDA NAE GLENPA Willigm s
STREET ADDRESS | 321 GULFSTREAM ROAD smeenoress | 321 (PR STREAM BD
Cw-S-20 | DANIA, FL 33004 oStk DANIA B EAC 14 FC RBSco Y
TIE {7 Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S3-5p
Jrme — O elete e ™ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY - ST-21P
TmE 3 petete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iIP CITY-ST-2IP
TME [ Celete TLE [T change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receivar or trustes empowerbd o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wjih an address, with all pther like empowered.

SIGNATUR ) W // /o 6/ I5Y 9705292

PRAINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ‘Daytime Phone ¢




