2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) -~ Jan 28, 2004 8:00 am

. o
DOCUMENT # P98000046528 . Secretary of State
1. Eniy Name T 01-28-2004 90003 016 ***150.00
CONSULSERY INTERNATIONAL, INC. - '
Principal Place of Business Mailing Address
135 PEGASUS DR. 135 PEGASUS DR. .
JUPITER FL 33477 JUPITER FL 33477 q q U U b l 4 b
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FE! Number Applied For
65-0840212 Not Applicable
zip Country Zip Courtry 5. Cerlificale of Status Desired O geBe. ;21 Lﬁ?gd;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MARKONNI, PAUL

e e e —— . Name _ .

135 PEGASUS DRIVE Street Address (P.O. Box Number is Nol Acceplable)

JUPITER FL 33477

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when remnstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. #}DDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 03 Deste Te ¢ / v / = If‘ FThange [ Addition
NAME MARKONNI, PAUL J NAME MA@ onI {9:1 T
STREET ADDRESS | 135 PEGAGUS DRIVE STREET ADDRESS f < ps ;A g’ ve Orwve
CiTy-ST-2IP JUPITER FL 33477 CITY-ST-2P .r%‘p ITed v 3341
T 7] oetete TITLE / [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-2IP
TRLE 1 Delets TILE [0 change [ Adaition
MME-W - et —————— i e U U F—— S SHAME- = -~ T, - L T B .
STREET ADDRESS STREET ADDRESS
QITY-51-2IP CITY-$T1- 2P
TITLE 3 Delete THTLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P \
TITLE : O pelete TLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-7IR CITY-5T-29

12. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that [ am an officer or director
of the corperation or the receiver o frusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S MTM PRINTED NAME OF SIGNING Oﬁfﬁ%%m:' (wjf T Dat ﬂ I’ ’]tD{ k’?h‘cmo ' b




