2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000066040

1. Entity Name

SALES CONSULTANTS OF CORAL SPRINGS, INC.

Principat Place of Business

9900 W SAMPLE RD
STE 407
SgRAL SPRINGS FL 33065

Mailing Address

STE 407

8900 W SAMPLE RD
CORAL SPRINGS FL 33065

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc,

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 036 ***150.00

N

i

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65_'0441 056 Not Applicable
Zi Court z Count
P QuRlry P . ounmty 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRAILE, FRANK JR

t—/us n/ Wotee™

Name

Street Address (P.0O. Box Number is Not Acceptabla)

-—W 71
: ek
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entily submits this erment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pérEgiglered a ent.
AV
SIGNATURE
Signaty. typed o prrnte ame of registered agent and title il appiicable (NOTE: Registered Agent signaturg required when rainstanngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME D O pelete TITLE [dCrange [ Addition
NAME BRAILE, FRANK JR. NAME
STREET ADDRESS | 4613 NW 100TH TERRACE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST- 29
e 1 pelete TITLE {1Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CIrY-ST-2IP CITY-ST-2IF
TITLE [ patete TITLE [ change [ Addition
TNAME ~r T | e T e o w R el e s e -7 M NAME. . —— I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TIRLE [ peiete TE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
THLE ’ [ Deieie TiTLE [Jthange 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ] Delete TITLE “[JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information suppfied with this filin
indicated on this report or suppiemental report is true an

changed, or on an attachment will

SIGNATURE:

ddress, with

5%,

.y

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or tfrusiee empowereggto execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

ar -

Y. Tuo- Eeco

SIGNAVE AND TYPED O/VPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e

Daylime Phone #



