2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

rDOGUMENT # PO8000069934 Mar 29, 2004 08:00 ANV
1. Entiy Name Secretary of State
SCHAEFER CONSULTING, INC.
Principat Place of Business : vr-maiiirig ;f;.ddress
11718 NW, 12TH ST. ) 11718 NW, 12TH 8T,
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Busmess - _Hfi:i héaiimg Addrass = = “Il”llmu!zl wﬂ“m |Il||wgll "m‘mml‘n l@ml[ iuw
Suite, Apt. #. etc. - Surte, Apt # eic, = — ) 7 MOORE CR2EQ34 (11/03)
City & State “T iy & State ' | 4. FEI Nurber 55;{585 6219 Apoied EJ
Zip Country Zn Country 5. Certificate of Staws Desired ?i-;fqﬁfg"’”a*
I §. Name and Address of Currem—f_l':egistered Agent ] B 7. Name and Address of New Registered Agent )
MName
g;SAGNSD]glg’Lf‘NLGArgg A%PA Syeal Address éPl.O. Box Numbaf .is Noi Acceptébie) — T
SUITE #1 - = -~ "
HOLLYWOOD FlL. 33021 _ , . .
Cily FL Zip Code

8. The above namad endly submils 1his stalemern for the purpose of changing s registered office or regisiered agent, or both, in the State of Fiorida, t am lamitiar with, and acéepi
the obligations of registered agent.

SIGNATURE e S N S - S
Signatee, Trbad of grintod name of requtered agems and Mie f Apphcable NQTE Reqistared Agent signature requrrad whan rainstating; DATE . -
Hy
FILE NOW!ll FEE I? $150.00 . 9. Claction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fand Contrbution. O addedtoFess
Make Check Payabie to Florida Department of State
e L R LTI AT et S A " :
10. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e D 3 petete THLE [Jchange 7 Addition
HAME SCHAEFER, LYNN NAME e o
o UMnO00SaT4
STREET ADDRESS | 11718 NOW, 12TH 8T. SYREET ADDRESS AR SRIS - 00T 158,75
giny-57-20 | PEMBROKE PINES FL 33026 L q Y5-I R Poivd i
FITLE 1 pejee URE 3 change [ addivon
HAME HAME
STREET ADDRESS: SYREET ADDRESS
CEY-ST- TP oIy -S1-29 . } . o
TIE O3 peiete ThE [ Change ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ‘ ~ , CAY-$T-2IF )
113 1 Detete TWE [T change [ Addilion
HAME NAME
STREET AQDRESS STREET AUDRESS
CITY-ST. AP o _ EIFY-57-ZP _ ] R
ML ] Delite HILE Clonange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
LHY-5T- 7P i ] CITY-ST-21P o e L .
THE (3 pesete TILE [Ochange [ Addilion
HAME NAME
SIREET ADDRESS STREET AGIDRESS
CITY-ST-7IP i Y- 5% 2P

42. | hereby certify that the information suppfied with this filing doas not qualify for the exemplion stated in Section 112.07{3}1). Florida Statutes. | further centily that meiinformatscn
indicated on this report or supglemental report is true and acodrate and that my signature shalf have the same legal effect as if made under cath, that | am an officer or director
ot the corporation Gr the receifr or rustee empowered 1o exatute this report 85 requirad by Chapter £07, Florida Statutes, and that my name appears i Block 10 ¢ Block 11 #

changed, or on an attachi wiifi an address, with all iike empowered.
SIGNATURE: 3-23-29  a¢Y-4Ys g5
Date Daywre Phone ¥

SISMATUME AND TYPED O#t PRINTED NASE OF SIGNING OFTK:EB OR DIRECTOR



