2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P98000081950

1. Entity Name

CONSOLIDATED BRAND SERVICES, INC.

Principat Place of Business

Mailing Address

ecretary of State

04-16-2004 90126 032 ***150.00

10236 NW S50TH STREE:I' 10236 NW 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351 -
Sulte, Apt. #, efc. Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
I, e e - - e - --- ~--01-0603768 Not Applicable |
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

= [ -

KLEIN, RONALD
4340 SHERIDAN ST
SUITE 102
HOLLYWOOD FL 33021

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

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titla § apphcanle

{NOTE: Registared Agenl signatura reguirad when rainstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADWS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| P et s et sy semme - - e [E] Dl e TR { S Y- Change= [} Addtion™ |~ ==
5 FLORES, ORLANDC NAME
STREET ADDRESS | 10118 SW 53RD CT. STREET ADDRESS
cry-st-ze - |COQPER CiTY FL 33328 ) CITY-ST-2IP
e Vs [ petee TITLE [ Change  [3 Addition
NAME FLORES, CHRISTINE NAME
STREET ADDRESS {10118 SW 53RD CT STREET ADDRESS
CITY-ST-20P CQOPER CITY FL 33328 CITY-ST-21P
THLE ' O oeete TITLE M Change [ Addition
—feAMEL L [l — — - R NAME - . e mee s .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-§T-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
e - [ Detele TMLE [Jcrenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delste TILE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.. | hereby certify that the infogmation suppilequwith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or sopiemental rep

SIGNATURE:

Orfande  fTores

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

D) 24 TP

SIGNA\‘UWNH PRINTEINAME OF SIGNING OFFICER OR IRECTOR

\“\QW\\@\ (%5

Daytime Phane #




