2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Feb 09, 2004 08:00 AM
DOGUMENT # P95000044101 Secretary of State

1. Entity Name

MISSING LINK CONSULTANTS, INC.

Principal Place of Business Mailing Address

8211 WEST BROWARD BLVD 8211 WEST BROWARD BLVD

PH-1 FiFTH FLOOR PH-1 FIFTH FLOOR

PLANTATION, FL 33324-2745 US PLANTATION, FL 33324-2745 US

NREEER TR

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

65-0604631 Not Appilcable

. . . - $8.75 sddiional
Hoemooe s e mmmafaaces - et o reee s e s 5. Certificate of Status Desired o Fee Required

6. Name and Address of Current Registered Agent

HORKEY, DONNA L ) _
8211 W BROWARD BLVD DO NOT WR!TE
PH-1 FIFTH FLOOR ‘ - . g -
PLANTATION, FL 333242745 _ - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Segnatura, typsd o priried name of rag mered aert and title if apphcabie, (HNOTE Aegisteres Agent sigratura required wnen reinstaticg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Fipancing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
RAME HORKEY, DONNA L

SIReE! ADDRESS | 8211 W BROWARD BLVD PH 1 5TH FL P
GHY-5T-2P PLANTATIONM, FL 333242745 - f Voo

-y STD ’ T q gé] g

b HORKEY, FRANK - Udi‘Tgf‘U 523 1’:\5 Eﬁ
StrEET A0DRESS | 8211 W BROWARD BLVD PH1 5TH FL
CHTY-57-2IP PLANTATION, FL 333242745 - o -

THLE
NAVE

e DO NOT WRITE

iy IN THIS SPACE

NANE
STREET ADDRESS - R L LT
CiIY-§T-2P i

THLE

NAME

STREET ADORESS
CiTY.8T-2P

HILE
NAME
STREET ADDRESS
CITY - 5i- 2P '

12, | heraby certify that the information supplied with this {iling does not qualify for the sxemplion stated in Section 118, ﬂT?S){i) Florida Statutes. { further certify that ihe information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mace under cath: that | am an officer or diractor
of the corparation or the receiver or trustes empowared to exscule this report as raguired by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Dayftina Prone




