2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000078316

1. Entity

Name

AUDITING & CONSULTING PROFESSIONALS, INC.

Principal

8042 STATE RD 84

Place of Business Mailing Address

1304 SW 160TH AVENUE STE 631

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90263 021 ***150.00

DAVIE FL. 33324 FORT LAUDERDALE FL 33326 ;
Us 3380

3P3 CARAINGTER)

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

. 6372 ) Z-— 65-0612565 Not Applicable
Ip .. Country Zip Country . $8.75 Additional
BApok : y 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT, SCOTT L

1701 W HILLSBORO BLVD
STE 302

DEERFIELD BEACH FL 33442

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

City FL Zip Code

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

SIGNATURE

Signatura. Iyped of printed name af registered agent and fitle if applicable.

(NOTE: Regisiareq Agent signature required when reinsiaing) DATE

7. After.May 1, 2004 Fee will be $550.00 = - <
““Make Check Payable to Florida Department of State- ’

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e b {7 Detete e ChA ) R MAID (Rchangs [ Addition
NAME WOLTER, DUANE R NAME

STREET ADORESS | 1304 SW 160TH AVENUE STE 631 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33326 CITY-ST- 2IP

TINE O Detete TITLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

THLE [T Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIMLE [ Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZP

TILE 1 Detets TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under calth; that t am an officer or director

of the corporation or the receiver or tru
changed, or on an attachmeqt with an &

SIGNATUR

G, with 2

0

er like empowered.

powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A P

RINTED NE OF'SIGNING OFFICER OR DNRECTOR

DUAIE. LIDLTER ?/1'/0%3

Dayime Phona #

=3




