2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # P95000012910 %

1. Entity Nama
SCHIFF CONSULTING & ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

2701 NORTH QCEAN BLVD. 2701 NORTH QCEAN BLVD.
HEG10 HE610

BOCA RATON, FL 33431 BOCA RATON, FL 33431

RO B RO

07012004  No Chg-P CRZEG34 (10/03)

DO NOT WRITE IN THIS SPACE T AP T

65-0558027 Net Applicable
; $8.75 aaditional
5. Certificate of Status Desired 0O Fes Required

5. Name and Address of Current Registered Agent

??o?'iﬁo”&"ﬁﬁ%?bﬁ? #E-610 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abavia named entlty subimits this staternent for the purpose of changing its registared office or registersd agert, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and tile if applicakils, [NQTE. Regisierod Agent signature required when tainstaling) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution, | Tl AddedtoFees corporation did nof receive the prior notice,
10. OFFICERS AND DIRECTORS |
{192 bP
NAME SCHIFF, HOWARD L

STBEETADDRESS } 2704 N. OCEAN BLVD., #E610
CITY-ST-Z1P BOCA RATON, FL 33431

T DST ' UOo0nG 1 £3432
NAME SCHIFF, CAROL B 07A07A18-80001-072 150,00

STREET ADORESS | 2701 N. OCEAN BLVD., #E610
CIFY-51-21P BOCA RATON, FL 33431

TMLE
NAME

o DO NOT WRITE

me IN THIS SPACE

SIREET ADORESS
CIvY-57-2P

TILE

NAME

STREET ADDRESS
CIry-8T-2IF

THLE

CI7Y-ST- 2P

NAME
STREET ADDRESS

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07%3](?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an oficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Bloek 11 if
changed, or on an attachmeny with an address ith all gther lige gmpawa

Ay
SIGNATURE: ?/Lea . //MU&VAe Wﬂrr‘ 7/{/@/ W»S}'f'".%/??

[iXlic OFFICER OR DIRECTOR Cale Daytime Proce




