2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2005 8:00 am

DOCUMENT # P04000144161 Secretary of State

1. Entity Name 05-03-2005 90158 037 ***150.00

M.W. BLACKSTONE CONSULTING, INC.

FPrincipal Place of Business Mailing Address

2237 WHITE PINES CIRCLE 2237 WHITE PINES CIRCLE &UUJJIJU LY

GREEN ACRES FL 33415 GREEN ACRES FL 33415
Suite, Apt. #, etc. Suite, Apt. #, ete. 1t MOORE CR2EC34 (10/04)
City & State City & Stale 4. FEI Number Applied For

2017972 /45 Not Applicable
Zp Cauntry ap Country 5. Certificate of Staws Desired [ gi-gg‘;:’:;“""a‘
6. Name and Addrass of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name

g%%EméﬂllLﬁgggggYBEV‘é&#207 Street Address (P.0Q. Box Number is Not Accepiabie)

DEERFIELD BEACH FL 33442

. City FL Zip Coda

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

SIGNATURE
o Signalure, yped o punted name of regrstered agant and tale i apphcabik (NOTE Regusioted Agant signatwa requied whan rertslating) OATE
.-FILE NOWI!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE {7 Change  [] Addition
NAME BLACKSTONE, MAURICE W NAME
SIREET ADDRESS {2237 WHITE PINES CIRCLE . STREET ADDFESS
CITY-ST-7IP GREEN ACRES FL 33415 CIY-51-21P
e O Delete 1ITLE [ change ] Addition
HAME MAME
STREET ADDRESS ' § SIREETADDRESS .
CITY-S1-71P CITY-5T-71P .
e O Delete TILE [J change [ Addition
HAME ‘ B NAME - ST T T T T -
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S1-2IP
e 7 pelete Tk [ change (] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-S1-2Ip '
TITLE [ pelete TILE * {Jchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST- 7P
TITLE 1 Delets Tie [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

: — ' 25-05
SIGNATURE: aurrce. Bhic s fone /Mdéﬁ 42{44,/)4&-7%
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phona 4




