, FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000014826 02-25-2004 90062 048 **<150.00

1. Entity Name

CONSULT AL INC.

Principal Place of Business Mailing Address
5898 GOLDEN EAGLE CIRCLE 5898 GOLDEN EAGLE CIRCLE ¥
PALM BEACH GARDENS, FL 33418-1528 PALM BEACH GARDENS, FL 33418-1528 ‘
TR e R AMGREACAR AT v
589%2 GoPen patLe Cipeir| SAMT  As  LTFT : -
Sute. Apt. #, etc. Suite, Apt. #, efc. 02182004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Pt BencH Geapiens |, T4 65-0559297 Not Applicable
Zip, . Country - Zip Country " ) $8.75 Additional
32,40 - L(’z’? Usn 5. Certificate of Status Desired ,D Foe Raquired
6. ‘Name and Address of Current Registered Agent' - o : 7. Name and Address of New Registered -Agent -

Name

MORNICK, NEIL J C.P.A.
KENDALL SUMMIT EXECUTIVE CENTER #204 Street Address {P.C. Box Number is Not Acceptable)
11440 N, KENDALL DR.

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete [ Change [ Addition
NAME EPSTEIN, ALAN W o,
STREET ADDAESS | 5898 GOLDEN EAGLE CIRCLE 32 poLveny FALE CLzelT
CITY-ST-2P PALM BEACH GARDENS, FL 334181528 PALAM BEACH (Ailtns, A3¢ 8~ (L
TITLE : O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . N [ pelete TILE [Qchange [ Addition
NAME ™ : T B i MME T e - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-219 GrEY-ST-2IP
TITLE M pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07#3)0), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L W £phn. pLin W BPSTTN L8 -10y  chi- 63y P

SIGNATURE AND TYPED gfP) ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




