2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000018055

1. Entity Name

S & Z COUNSELING, INC.

Principal Place of Business

1860 NORTH PINE 1SLAND RD.
SUITE
PLANTATION FL 33322

Mailing Address

101 SUITE 101

1860 NORTH PINE ISLAND RD.
PLANTATION FL 33322

2. Prncipal Place of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 039 ***150.00

I

|

VR

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0478552 Not Applicable
Zi i .
P Country ip Couniry 5. Certificate of Status Cesired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STREISAND, ISABEL

1860 N. PINE ISLAND ROAD
STED

PLANTATION FL 33322

Street Address (P.0, Box Number is Not Acceptabie)

City

Zip Code

FL

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

Signature. typed or prnted name of registered agent and iitle i applicable.

{NGTE. Regstered Agenl signature requieed when reinstating)

DATE

Make'C

~FILE NOWI! FEEIS $150.00 . .
fter May 1,:2004. Fée will be $550.00 =
heck Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Goniribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPT [ Detets TITLE ﬂ /S {JChange % Addition
NAME STREISAND, ISABEL NAME BARAAKS e,egz L/G
STREET ADDRESS | 1860 N. PINE ISLAND RD., SUITE 101 STREET ADDRESS [Pe0 M PIVvE [SEANP 20, S rE rof
ciry-st-zp - |PLANTATION FL 33322 CiTY-ST- 78 PLAVATION FL 73322
TILE DvSs ’ Kogme TITLE o4 ’ ] Change Addition
NAME ZACHARY, DORIS e LEENT GPELLWE
STREET ASORESS | 1860 N. PINE ISLAND RD., SUITE 101 SWETNURESS | pGp M LVE ISP P SUITE (O
on-s7P |PLANTATION FL 33322 NS | oy g fATYRY, [l F33AF
TILE [ Delele THLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Deleta TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 7 Delete TiLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TITLE [ Delete TILE 3 Change 7 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other itke empawered.

SIGNATURE: [SABEL _SrRespvp

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3//6/04‘

Daytime Phona #




