2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000073179

1. Entity Name

CONSUMERS EDUCATIONAL SERVICES, INC.

ecretary

Principal Place of Business

450 SW 12 AVE
DEERFIELD BCH FL 33442

Mailing Address

450 SW 12 AVE
DEERFIELD BCH FL 33442

2. Principal Place of Business

3. Mailing Address

I

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am

of State

04-02-2004 90028 033 ***150.00

i

10T

517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0620860 Mot Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
de e o e . . . n Name ) o .
MEE, GLENN R

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

. The above named entity submits this stalement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisisied agem and title o appiicable,

{NOTE: Registered Agent signatwie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

oe
OFFICEHS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
O3 Delete me [J Change  [7] Addition
RAME FARIELLO, TRACI NAME
STREET ADDRESS | 2810 JOG ROAD STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 CITY-ST-ZP
TITLE ] Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p eIry-s1-2I
miE [ Detete l TITLE [ Change (] Addition
CHAME - |- — - — . . - name - — . e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
me 2 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E L] pelete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TOLE [ pelete L [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), 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 undér oath: that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

twnh an EGWPIH"! all other Itke empowered.

330 O\

Gl b WY

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfime Phona #




