2004 FOR PROFIT CORPORATION FILED

NNUAL RE L
DOCUMEN$ # Ps::ooossaoépogf (28] “Feb 02, 2004 08:00 AM
~= Secretary of State

1. Entily Name

BONNIE TEMPERLY ASSOC. CONSULTING, INC.

Princtpal Place of Business Mailing Address

780 NORTHEAST 59TH STREET 780 NORTHEAST 69TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

2. Pancipad Place‘of Business

e T e UMM

Suite, Apt ¥, eto. Suite, Apt 4, ete. MOORE CRZE034 (11/03)

P

City & State ' City & State 4. FEI Numb.e;r Applied F(:r

65-0770961 Not Applicable

Zp Country 2p Courtry 5, Cenificate of Status Desired B3 gg‘;esq lﬁ?:;“"“a‘
6. Name and Addres's of Current Registered Agent 7. Name and Address of New Registered Agent ] .
Name 5 e_
AMERILAWYER CHARTERED 7T : -
13473 ALMERIA AVENUE Sireet Address (P O. Box Flumber is Mol Acceptable)
CORAL GABLES FL 33134 —=
City 7” FL Z;p Code —

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : : ) S
Signatuee. lypod of printed name of registered agent and 1dle F appicabia {NOTE Registered Agent sigralure regtared when tensiatng) DATE

FILE NOWY! FEE IS $15000 = . ) ,

At May 1,2000 Feowilloe $350.00. " S o e $5,00 ey o
Malke Check Payable to Florida Department of State

i viela roriee. gt i . : ) . . R
10. . OFFICERS AND DIRECTORS | EEN _ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE PSTD 3 Deles TITLE N 3 thange ] Addition
AN TEMPERLY, BONNIE KA LNONaR0a0325
STREET ADDRESS | 780 NORTHEAST 69TH STREET STREET ADDRESS 02/°04/04~801 04~021 150,60
oIy -ST- 2P BOCA RATON FL 33487 | om-stap _
THLE 3 etete T CJGhange  [-] Addition
NAME NAME
STREET ADDRESS SIRELT ADCRESS
GITY-ST- 2P B LRiR B o
TME L pelete L [ chaage  [J Addifion
HAME NAME
STHEET ADDRESS STREET ADDRESS
oLy - ST-2iP o CITY-§T-2IP o e
TTLE 3 gelete TIE [J change [ Addition
NAME KAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST. 2P 7 ) CiTy-ST-2Ip _
TLE 1 Delete TLE [Cohenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P - o CIrY-51-2P A B L
Tk 1] Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY - Y- 2P J omy-st-zp .

12. L hereby certﬂ% that the information supplied with this ﬁ’.ing does not guality for the exemption stated in Section 1 19.07}13)(1), Flarida Statutes. | furtner certily 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 under oath, that | am an officer ar director
of the carporation or the receiver or truslee empowered 1o execute his report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other ke empowered.

-

SIGNATURE: ém(/:,(/g.ﬂz St/ G957 90578

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNIN%FFICEH CR DIRFCTOR Date Daylme Phone #




