FILED
200 PO ANNUAL'REPORT 'O Apr 18,2005 8:00 am

DOCUMENT # P04000166671 ecretary of State
1. Entity Name 1R ok ok
S TOTH CONSULTING SERVICES, INC. 04-18-2005 90336 030 158,735
Principa! Place of Business Mailing Address
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE by ey
APT. 1007 APT. 1007 . UUJH&UI
MIAMI BEACH, FL 33139 IS MiAM! BEACH, FL 33139 US -
e s (SO AR TR GAEATA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. BJ-D——D-ED \ _( —‘ 8 Not Applicable
Zp : Country i Country 5. Ceriificate of Status Desired |8 fg-gs’q&:‘:;“‘mﬂ'
6. Name and Address af Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HERRERA, TR . _
1250 E. HALLANDALE BCH. BLVD. Street Address {P.Q, Box Number is Not Acceptable)
SUITE 1004
HALLANDALE, FL 33009
- e - - - o= TGy - T j BRI FL'ZipCode

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 - B
. Signaturg. typed of primed name of regisierad agem and jitle if appBcatie, (NQTE: Regitiensa Agent signature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE O crange [ Aadition
NAME TOTH, SONIA \ NAME
STREET ADDRESS | 100 SOUTH POINTE DR!VE APT. 1008 STREET ADDRESS
CI7Y-ST-ZIP MIAM! BEACH, FL 33139 CITY-ST-2P .
TITLE [ pelete TILE [ thange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Detete TiHLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADRESS
.Cmy-$i-ar CITY-51-2P
THLE - B Derete TITEE - ") Crange . _ T Addiion |
NAME ’ ' [T
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP .
TITLE O velete TILE [ change [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to exacuze this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o:h:er like empowered.

SIGNATURE: ( M of- b~55 TISAKI030Y

SIGNATURE m\wnn oT PRINTED HAMZ OF S:GNING OFFICER OR DIRECTOR Daytime Phona #




