FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000034507 | Secretary of State

1. Eniity Namsa
5CS CONSULTING SERVICES, INC.

Princtoal Place of Business Mai!iﬁg Ad&!eési

2717 W. CYPRESS CREEK RD 2717 W, CYPRESS CREEK RD
#700 #700

FI. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US

R MR

03262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Aepig For

85-0493261 ot Applicable
. . $8.75 additionat
5. Coertificate of Status Desired ] Fes Required

5. Name and Address of Current Registesed Agent

s an s DO NOT WRITE
TAMARAC, FL 33321 . - ‘N TH‘S SPACE

8. Tha above namad entity submiits this statament for the purpose of changing its cagistered ofiice or registersd agant, or both, i the State of Florida. | am familiar with, and accept
the chiligations of ceglsteced agant,

SIGNATURE . — .
Signgture, yped or printed name of rapisiarad agent and uiie f 2pplicanie. {NOTE. Regisiered Agént signanre roguived when relcstaling) - - - . DATE
FILE NOWH! FEE 1S $150.00 9. Elscfion Campalgn Financing $5.00 may 2o
After May 1, 2004 Fee will e $550.00 Trust Fund Centribution. [} AddedtoFees
10, OFFICERS AND DIRECTORG [ B -
THRLE g
HAME LAFAZ EDUARDO R
SHREETADDRESS | 2717 W, CYPRESS CREEK RD STE. #7700 ij ) B},B ?43
v 5T-IF FORT LAUDERDALE, FL 33308 - . . g %
_ 0440 jg%mﬂi}i Z3~015 156,00
T VP
NAME FERRIS, CATHERINE

STREET ADDRESS | 8351 NW B0TH STREET
CFY-ST-ZF TAMARAC, FL 33321

IBLE
NAME

oot DO NOT WRITE

e I IN THIS SPACE

STREET ADDRESS
Cry-ST-2ZiP

TFLE

HAME

STREET ADORESS
SITY-57-2¢

THE

HAME

STRELY ADDREES
CiTy-ST-2P

12, | hereby cedlify that the information supphi
indicated on this repart O AR ental
of the corparation or the oz br trus
changed, or on an attachmaent with an addr | o

SIGNATURE:

§ does nat Gualify for the exemption stated in Ssotion 118.07(3)7. Forida Siatutes, 1 urther certify that the infarmation
e And accurais and that my signature shall have the same legal sitect a3 il made under cath; that } am an officer ¢ director
o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. ? /7T / o ‘-’f ?S‘l ?;.S ??é }?‘

SIGNATURE ANG TYPED OR mn%usaﬁﬁmmn GFFICEA OF DIRECTOR 7 Date { Dayires Frone

———— "} —




