2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P97000096852

CONSULTANT MARKETING RESOURCES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90011 Q12 ***158.75

Principal Place of Business

20221 SW 49TH COURT *
FORT LAUDERDALE FL 33332

Mailing Acdress

20221 SW 49TH COURT
FORT LAUDERDALE FL 33332

TIVAEAIVOUYD

|

" HEWEL, SCOTT A APD -
20221 SW 49TH COURT
PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apt. #, eic. . MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0798906 Naot Applicable
Zi Count; Zi Count
P eunity P ountry 5. Certificate of Status Desired g $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e - [

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, iypeq or prmted name of regisiered agen and tite if apphcabla.

(NOTE: Regisiered Agenli signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TLE SPD M Delete TME [} Change [ Addition

NAME HEWEL, SCOTT A \ 5( NAME

STREET ADDRESS | 20221 SW 49TH COURT DQ/ exe - STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33332 CITY-5T.2IP

e 3 tetete TLE [ Change [ Addition

NAME L A\ Q,\~ NAME

STREET ADDRESS AN - f)_\ STREET ADDRESS

CITY-ST-2IP (E_ U&erAm o F\.‘ 3?::51 CITY-5T-ZIP

TITLE [ petete THLE O change ) Addition
- MAME R - —— - vo e OMNAME o | —- - e e e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST- 2IF

TITLE (3 oelete I mie [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TmE "] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZP _

TmEe [ pesste TIme [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I GITY-§T-2IP

of the corporatlon or the !’ECBIV 0 lrustee empowereg to axecute i
’ i ik

12. ! hereby certify that the informalion supplied with this filing dees not qualify for t
indicated on this report or supplemental report is true and accurate and that

exempiion stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears it Block 10 of Block 11 if

' 2, 22/0? (959 )es044e8o-

Dayirma Phone &




