2004 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT PO
DOCUMENT # P99000002804 B Jar 12, 3&?; g8:00 AM

1. Entity Name

B.LY. CONSULTING, INC. ;

Principal Place of Business ) Mailing Address

780 NW 100 TERR 780 NW 100 TERR

FORT LAUDERDALE, FL. 33324 FORT LAUDERDALE, L 33324 :

A T R

01052004 Mo ChgP CREG34 (10/03)

DO NOT WRITE IN THIS SPACE P APRAT

65-0886787 Not Agplicabie
5. Certificate of Status Desied []  9B-73 Addiional
~~~~~ T TR PO RNt i kil O

§. Name and Address of Curtent Registered Agent | - e

PREEDMAN, BRUCEN DO NOT WRITE
T 2 M BEAGH, FL 33175 IN THIS SPACE

g e oy sz s - ORI TRt SR . s |
8. The above named entity sumits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida, t am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE . . s . et oo . . —
Signature, yped ar printed nama of regsicrod agent and ke f applicable, (NCOTE. Rogstered Aqact uonansre moied when teinstakng) DATE
FILE NOWI!! FEE \S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fos will be $550.00 Trust Fung Contriaution, I1  AddedtoFees
10. QFFICERS AND DIRECTORS |
TE D
NAME YACHBES, BART
STREET ADDRESS | 780 NW 100 TERR
GITY-ST-2P FORT LAUDERDALE, FL 33324 ) - S ) ) HOAOOOnDEegy R
me 2 O1/1304-80018-0101 150,00

NAME YACHBES, BONNIE
STREET ADDRESS § 780 NV 100 TERR
oY ST-28 Fom LAUDERDALE' FL 33324 . PN - U T P AR . Lt i deeee em e—momeer

TIE
NAME
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12. | hereby certify that the information suppiied wilh: this ﬁling duss not qualify for the exermption stated in Section 1 19.0&3](‘:], Florida Statutes. [ further cartity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaf effect as f made under oath; that | am an officer or cirector
of the corporation or tha receiver o[ frusiepe empowered to execule Hhis repolt a8 reéquired by Shapter 607, Floricka Statutes: and that my name appears it Block 10 or Blagk 11 if

changed, or on an atta .--é/ ith é‘;’..,-.- s, with ail ather lika em|
7 e
SIGNATURE: (/h’.f ’ﬁ Lo YRR ES I 84 Yy G\ b-36EY
SiGNAKURE A0 TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Dayuma Phone #




