] FILED
"’ 2005 FOR PROFIT CORPORATION May 03,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069170 05-03-2005 90116 013 ***150.00

1. Entity Name

CONSOLIDATED RESEARCH AND PLANNING

CORPORATION

Principal Place of Business Mailing Address -

6796 SW 62ND AVE 6796 SW 62ND AVE

SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143  US

s P s e CRAARMARIRER WA R
Sutte, APL 7, elc, Suile, Apt. #, eic. 04282005 ' Chg-P ‘ CREO34 (10/03)
City & State City & State 4. FEI Number Applied For

) 65-0447613 Not Applicable
ap Gountry ap Couniry 5. Cerfificate of Status Desired ] gg-giﬁf:;"“”a’
6. Name and Address of Current Registared Agent 7. Name and Addroas of New Reglstorad Agant

Mame

MILLER, MICHAEL

6796 SW 62ND AVE Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL I Zip Cade

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
sm?ag_o, typed or printed nama of registerad agent and title if pplicatle. (NOTE: Reglislersd] Aganl signaturs raguired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delets e ¥-P il et O Ghenge }gfmaniun
(
HAME MILLER, MICHAEL N G vout f ?g’/ o 2
STREET ADDRESS | 11923 SW 45TH ST stk omess | 76 > @ &S
arv-st-ze [ MiamI, FL om-st® | Yaey €t M43
TITEE [ Delete TME O cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP Gy -5T-2IP
TITLE [ Delets TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-ZiP
TITLE O tetete TIMLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-ST-2IP
TiLE O peles TmE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supptied wilh this fifing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver e€xeculd this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment other like'empowered.
SIGNATURE: //" MMACL Mictep ?/Af,/ 0
Date ¥ Deytime Phone #

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR SRECTOR 7 ¥

trustee empowered,
address, with a




