2004 FOR PROFH_GCORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022664 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
MENMOR CONSULTANTS, INC.
Principa! Place of Business Méiling address
10848 NW 23 COURT 10848 NW 23 COURT
SUNRISE FL 33322-2503 - SUNRISE FL 33322-2503
rFT s RN AT AR
Suite. Apt #, elo. Sute. Ast #, efc. MOORE CR2E034 {11/03)
City & State . City & State 4. FEI Number Applied For
. 65-0828165 Not Applicable
Zip Country Zip Country 5. Cerheate of Status Desred 0O ?i.gfq ;ﬁ;f:;timaj
6. Name and Address of Current Registered Agent ] 7. Name and A;Igirgsé of New Registered Agent .
Name
];Ac%?gl%&#\z%%b%ﬂ-r Sireet Addrass (P.C. Box Number 15 Not Acceptable) ‘ o
SUNRISE FL 33322-2503 =
City FL i Zip Codle

8. The above named enlity submits this statement tor the purpoase of changing its registered cffice or registered agent, or both, in the Siate of Flonda. { am familiar with, and accept
the cbligations of registered agent.

e e T2

dare. ypod o phnted ~zme of reghsternd agen and tie o appheable NOTE Ragistaced Agent sigrature required whan reinsiating)

TE

M1l ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 o Trust Fund Contrbution. ] Added o Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS AR _ ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
TRE PS 3 Celete TTLE [ change  [J Addition
NAME MORRIS, DORA M NAME E ﬁlllgﬁnﬂﬂgfiﬂﬁﬁ T
STREET ADCRESS | 10849 NW 23 COURT STREET ADERESS (13 Hi"llHﬂf’wBDJ}DB-UEa 150,00
oSt zP |SUNRISEFL 333222803 000 ] CITY-51-2P T * o
e VSD ] telete TITLE [ Change [T Addition
NAME MORRIS, JAMES E NAME
STREET ADDRESS | 10849 NW 23 COURT STREET ADDRESS
Ty -ST- 79 SUNRISE FL. 33_322—2@3 CiTY-51-2P o
TILE [ Delete TITLE [ Ghange [ Addition
NAME PAME
STREET ADDRESS STRECT ADORESS
CITY-$1- 2P ) . LTy -ST- 2P _ o
TILE O oealete e [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-4p ) o ) CITy-§5- 20 o
1IILE £ Delete TIRLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy -§7- 2P
THTLE [ paiete TMLE ] Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P Cily-S1-2P ‘

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the informatio
in2icatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on art attachment wjth an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED

OF SIGNING DFFICER QR DIRECTOR Daytine Phone #




