: FILED
—.— ._.2004.-FOR.PROFIT.CORPORATION _ __  Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

Pg?géﬂ ENT # P96000001084 01-23-2004 90035 016 ***150.00
OSTROVSKY CONSULTING INC.
Principal Place of Business Maiiing Addregs .
/O SHELDON BECHER, CPA C/C SHELDON BECHER, CPA 4 q U U “ 8 B89
300 SEVILLA AVE., SUITE 215 300 SEVILLA AVE., SUITE 215
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S R AR AT AR AT

Suila, Apt. ¥, eic. Buile, Apl. #, et 01082004 Chg-P CR2E034 (10/03)

Ciry & Stawe City & Siaie i 4. FEi Murber Agplisd For

65-0634989 Mot Applicaile
Zp Eouruy s Connity 5, Certificata of Swalug Desired (W} ?eae.gs J\ifkf;iionai
Muire
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
. Narmne
OSTROVSKY, ABE ‘
% SHELDON BECHER CPA Street Adcress (P.0O. Box Number is Not Acceptable)
300 SEVILLASTE:215 . _ . -~ - .~ . . . e . —e e ——
CORAL GABLES, FL 33134 :
City . FL l Zip Code

8. The abcve named entity submits this siatemeant for [he purpese of changing its registered oflice or registered agent, or bath, in the State of Flarida. | am familiar witk, and accepl
the chligations of registered agent.

SIGNATLIRE
. Sigirature, wied o prinad nae o 12gistoned agent and s ¢ applicatie. [NCTE! [ouieianael Agant RIGRGIUES taLrac whad HIRsLaLng) GATE
FILE NOW"! FEE IS $150.00 9. £laction Campaign Finarcing $5.00 mayee
After May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. D Added lo Fees

10. OFFICERS ANDG DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE D 3 pelete THiLE [TFchange  [C] Addition
NAME OSTROVSKY, ABE : NAME
STREET ADSRESS ¢ 300 SEVILLA 215 . STREET ADGRLSS
CiTy-ST- 212 CORAL GABLES, FL 33134 ) CIry- 57 21
WiE 3 Delete TITE O Change [ Additios
NAME NAMLE
SYREET ADDRESS STREET ADDRESS
Cirf-57-27 Cirv-81-212
ATE [ Detete TiLE O Crange [} Aduition
NAME NAME

" SIREET ADDRESS STREET ADORESS

o | st - . — e Novesmae 4 L L .

TILE . T Detete TLE D Changz [ Addition
NAME - — | WAME
STREET ADDRESS STREET ADDRESS
CIre-s2-212 . CIrY-51-217
TITLE 7 etete fimE [Johange {1 Addtion
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-351-21P CIre-51-22 *
g 1 Detete ke O change [ Addirion
NAME NAME
STREET ADDRESS v W STREET ADDRESS X
L= §1- 13 : : R CIry- 572 TS, ‘ - MR

12, | hereby certify that the information supplied with this filing does not qualily for he & <emption slaled m Section 118 37(3) i, F'-k) ica Starutes. | turiher certity thal the ini
indicateg on this report or .Jp:)len"emal reportis trug and accurate anc 1hat my signaluse shall- nave ame legal eifect as if made under calh; that | al
ol the corporation or the receivar or fruslee empewsared [0 exetilie this rapoil as reguized by Chaglar bL)t I‘ior da Saluies; and thal my name appears in Block 10 or Bloc~ 11
changed, or on an attachment with an address, with all other like ampowered.

SGNATUREY, o\ /gy (fReDC P2

BIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DERECTOR Craytime Pacre




