2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L _ FILED

DOCUMENT # P98000107034 At e Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
H & A CONSULTING CORP.
Principal Place of Busiress Mailing Address
6451 N.W. 38TH WAY 8451 N.W, 38TH WAY
BOCA RATCN FL 33486 BOCA RATON FL 33496
us us

Suite, Apt #, elc. Sutte, Apt #, elc ] — MOORE CR2E034 (11/03)

City & State City & Stale T | 4 FEi Numoer Applhed For
- ) 65-0909404 | |Not Applicable

Zp Country Zip Country 5. Ceruficate of Status Desired O $8'75 A.ddi!ionaj

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS_E{‘\')/ 'IINI\IIE 'V[\:"%\g‘ﬁ-? ?‘V AY Streat Address (P.0. Box Nurnber s Not Acceptable) =

BOCA RATON FL 33496

City FL | leCOde -

B. The above named enlty submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . . -
SIQHZI!UI'Q yped of printed name of regme:edagom and lLitta 4 apph:ahle. [NGTE, Ragrs!eled Agenl signatuwg reguired whon luir\slat;ng) DATE
" FILE NOW!! FEE IS $150.00 . - .
9. Elechon G Fi
Bt May ,2008 Feewil b $55000 oo Comosty oo $5.00 oy oe
Make Check Payab!e to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [NT?
THLE [»} O pelete THLE [JChange  [J Additicn
NAME LEVINE, ANDREA NAME ]g"ﬁ‘“iﬂ T 1 E‘D [4
STREETACDRESS | 6451 N.W. 38TH WAY STREET ADDRESS 0720 J‘:}héﬁrﬂ i-0 Ig 150,00
CITY -ST-2ZP BOCA RATON FL 33496 o CITY-ST-2IP s )
TITLE P ] beiete THLE [:I Change  [C] Addition_
NAME LEVINE, HOWARD ’ NAME
STREETADDRESS {6451 NLW, 38TH WAY STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33496 ) § om-ste . ,
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 24P CITY-SF- 2P ) o B
TITLE [ pelete TITLE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P o Qoumvstae _ e i ,
TITLE O gelete TITLE [3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P B CITY-ST-2IP )
e O Detete ’ TTE [Jchange [ Addition
NAME NAME
STREFT ADBRESS STREET ADORESS
CITY-5T-2IP a CITY-5T-2iP

12. | hereby certify that the information
inthcated on this report or supplel
of the corporation or the receivey
changed, or on an attachmeant

SIGNATURE:

pphed with this fx{zng daes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certnfy that me mrormanon
nial report 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
r trustee empowered togxecyta this report as required by Chapter 607, Florida Statutes; and that my na Cppears in Block 10 or Bloclk 11

ith an address, with all gier Ike ephpowered,
pYIYY: [-VI-Df ‘N’S— R’

“mGRaTURE AND TYPED QR PRIATED HAME OF SIGNING OFFICER OR DIRECTCR ne Daytme Phane ¥




