FILED
2004 FOR PROFIT CORPORATION N | Jan 08, 2004 08:00 AM

ANNUAL REPO
UAL REPORT Secretiry of State

DOCUMENT # P386000071727

1. Entity Mame

M.N. CONSULTING, INC.

Principal Place of Business I - Mailing :Addrs'ss -

2151 ALTERNATE A1A S, DALSIMER OF BOCA RATON

SWITE 700 1250 W. NEWPORT CENTER BR

N R R REERAE D R AT
1052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FegeaTar
65-0712784 ] Not Applicable
5. Certificate of Status Desired [ $8.75 addional
- o - Fee Required

6. Nama and Address of Current Registerad Agent

D L oaPii L E DO NOT WRITE
JUPITER, FL 33477 lN TH]S SPACE

8. The abgve named entity submits this s-u:lt-ement for the purpose of changing its registered cffice or registered ager;t, ar hath, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE . ) . . . e e a .
Signature, tyoed o Hrnted Pame Of registenes dOent AN YUs I appicakhe. INDTE Rag.sterad Agent signaking required when reingiatag) N Dare _
FILE NOWIH FEE IS $150.00 9. Election Campal;n Financing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Feas
10. — OFFICERS AND DIRECTORS ] _
it 2
NAME MNEBEMZAHL, MICHAEL 3

STREET ADDRESS | 122 OLYMPLIS CIRCLE
CIFY-ST- 2P JUPITER, FL 33477

s LNON00RNET

e UM -B00T /~002 150,00
STREEY AGDRESS

CiTY.8T- 210

THE

MAME

s | DO NOT WRITE

T ' IN THIS SPACE

HAME
STRELT ADDRESS
CiTY-57-2F

HILE

HAME

SIREET ADDRESS
CITY-5i-2:7

TRE

RAME
STREET ADORESS
CIFY-5T-2P

12, | herelry cerdify that the information supplied with this fil nes not qualify for the exemplion stated in Sectlon 119 OTSS](E}. Florida Stetutes. | further certify that the infarmation
indicated on this repert or supplemental report is true curate and that my signature shall have the same legat effect as if made under oatly; that | ant an officer o director
or trustee empowerad (o #xecule this report as regured by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Blochk 11t

h af address, with aft siffer fike empowered.
MenasL NeBERZAHL \‘510% qs54- HE -0&:0_8' |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTQR Dats Daytime Frcre ¥

of the corposation or the reces
changed, or on an attachment

SIGNATURE:




