2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000029803

1. Entity Name

J & L CONSULTING SERVICES, INC.

Apr 29,2004 08:00 AV
Secretary of State

Principal Place of Business
16040 LOCH KATRINE TRAIL
APT 7806

Madling Address

T431-34 W ATLANTIC AVE

103
DELRAY BEACH FL 83448 DELRAY BEACH FL 33446
us us
Suite, A?S. #, sto. Suite, Apt. #, elc. MOORE CR2ED34 “ 1/03)
Chy & Stzte T Civa sk 4. FEI Number Appiied For
| . 65-0407669 ot Appicable
2p Country ze Country 5. Cerhficate of Status Desired i ?g'ggmgfgéﬁc’“a[
6. Name and Address of CUEreﬁf Registered Agént __7. Name and Address of New Registerad Agent .
Nama
?gzg“é’?ggiw%%%;? EESTATES BOULEVARD Sioet Add 253 (P.0. Box Narbar s Not AGGEpabIe) ' T
BOCA RATON FL 33428 e a— = =
City = FL Zip Code

8. The above named enw.y submﬁs iy szalemem for lhe purpose of changing ity registered office or regstered agent. or bath, in the S:aze of Flenda | am tarmilar with, and accep!
the obligatons of registered agent.

SIGNATURE - . en* .. L e e
Signatura typed of prmed nama of registered agent and tite ¥ applicable. {NOTE Regstares Agemt signatura eguired wien rowstabng)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable :o Florida Deparimem of State

e e g

9. Election Campaign Financing
Trsst Fund Cantribution.

$5.00 May Ba
Added 1o Feas

GFFICERS AND DIRECTORS

10. . | K58 _ ADBITIONS/CHANGES 55} OFFICERS AND DtRECTOF!S IM 1

TE D 3 Delete RTLE crangs [ Addition

NAME LAMPARIELLO, SHEILA NaME agggﬁég%% -

STREET ADDRESS | 16040 LOCH KATRINE TRL, UNIT 7808 STHEET ADDRESS 04724, -002 150,00

grv-st-2p PDELRAY BCHFL . L CITY-5T.3P .

TRE Ps 3 Detete UhE [ Crange [ Addition

NAME LAMPARIELLQ, LARRBY A HABE

STREET ADDRESS | 16040 LOCH KATRINE THL, UNIT 7806 STREET ADDRESS §

cly-sT-2F  {DELRAY BCH FL L L CiTY-S1- 2P ] ‘ ) L]

TE VT 7 Cetete ik Dichange ] Agdition

NAME FAZZINI, GERALD P § ANE

STREET ACDRESS { 7431 VICTORY LN, UNIT 9003 STREET ADDRESS

CiTY-57-2IP DELRAY BCH FL ) CITY-3T- 2

THLE % Deicte TIE Ticrange [ Additon

MAME NAME

STREET ADDAESS STREFT ADORESS

Cify-S7- 2P ) CITY-57- 2P .

HHE 7 Defete l HiLE [onange [ Additions

NAME NAME

STATE] ADDRESS STREET ADDRESS

CiTY-S7-2P ) ) CiTY-S7-2P ) o .

ATE {3 Deiete TILE [lcChange ] Addition

NAME HAKE

SYRIEY ADDRESS STREET ADDRESS

CITY-S7- 2P CiNY-5T TP

12 Y hereby cem?; that the information supplied with this i g does not quahfy for the exemption stated in Section 118.07(3Xi}, Flarida Statutes. | further certily that the information
incheated on this repon or supplemental report is true and accurate and that my signaturs shall have e sams legel etiect as o made under cath, that | am an olfcer or director
of the corparation or the receiver of frustes empwered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
chenged, at on anfiitm%&ﬂmm andress, with a) oiher e empoyorpd. Laary A LAt IS

SIGNATURE: G i gg—sw? 4-28-0 4% S/ 495 = 4.—05‘[

Daw Daywae F‘mnﬁ L]

Fufic AND TvPED oR PRINTES MAME OF slcmi&.’cmcsa OR DIRECTOR

- _ . - - PP . - . -—



