2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CONSUMER ONE, INC.

DOCUMENT # P97000093617

Principat Place cf Business

19621 NE MIAMI CT
NC MIAMI BEACH FL 33179

Mailing Address

19621 NE MIAMI CT
NO MIAMI BEACH FL 33179

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90309 020 ***150.00

I

2. Principal Place of Business 3. Mailing Address I" ’ll’m ﬂ ]“‘
Suite, Apt. 4, etc. Suite, Apt. 4, etc. . MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0791811 Not Applicable
Z Count Zi Count iti
? lald ® ountry 5. Cerliticate of Status Desired (| $8.75 Additianal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
——— e e T o T N e

= T sme i R ten e gl

MONATH, JAY
19621 NE MIAMI CT

Street Address (P.0. Box Number is Not Acceptable)

NO MIAMI BEACH FL 33179

City Zip Code

FL

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

the obligations of registgsed age )
4//30@ Y
D / 7

(NOTE: Regslared Agenl signature raqurad when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE D 3 Delete TITLE [Jcharge [ Addition
NAME MONATH, JAY NAME

STREETADDRESS |18621 NE MIAMI CT STREET ADDRESS

CITY-ST-21P NO MIAMI BEACH FL 33179 CITY-$T-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O petere TILE [JChange [ Addition
MAME ©T 0 TR s - e - R NAME = —=-d . R L e Mt e e e e~ L -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE [ Deiete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TTE 3 delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e 1 pelete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP l CITY-5T- 2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)0), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with altther like empowerad. é /

Pae 7 /7

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




