2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Pasocto 1574 Feb 06,2004 08:00 AM
1. Entity Narme Secretary of State
ARDEN CONSULTANTS, INC.
Frincipa! Place of Business . Maiiing Addre&s_—-
18630 SAWGRASS CIRCLE 18630 SAWGERASS CIRCLE
SUETE 2901 SUITE 2801
BOCA RATON FL 33434 BOCA HATON FL 33434
e s URARUVIGATR RERIRI
Suite, Apt. #, etc. ' Suita, Apt. #, e MOORE CR2ED34 {11/03)
ity & State GCity & State — TV 4. FEI Nomper Aopied For |
e 65—{}89_4?’93 Not Appicable
Ze Couniry 2P Countey 5. Corlificate of Status Desired 0 gg-gfqﬁf:;m"a'
5. Name and Address of Current Reglstered Agent ' ‘ "7, Name and Address of Me-_\;l_ﬁsgistered Agent
Name
[{gguslg"sﬁﬂv?gggg CIRCLE Street Address {P.0O. Box Nurnber is Not .;\ccepiable) —
BOCA RATON FL 33434 — —
City — FL ‘ 2ip Code

8. The 2bove named snlity submits this statament for the purposs of changing s registersed office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e . — -
Sughature, oed & prited aame of regrstered ago and Sife o apphcab’e TNOTE Rearstered Aget Sgraturg regunad wies ranstatng) LATE
FILE NOWI{ FEE IS $150.00 . )
. ’ 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contbution, ] Addedto Feas
Make Check Payable to Florida Department of State )
10, _  GFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :—
T PTD 3 paiste 1113 [ICharge L3 Additien
HANE KRAVETTE, RUTH NAME
STREET #DDRLSS § 19630 SAWGRASS CIRCLE STREFT ADBRESS UDODO0ases2
oITe-S1- 40 S0CA RATON FL 33434 . . §cavser IR/ 04-001 230176 1501 O )
TRE sVD £ Detete TILE I Change [ 3 Acdiion
NAME KRAVETTE, LEWIS HAME
STREE? ADDRESS | 15630 SAWGRASS CIRCLE STREET ADDRESS
ory-s1-zP [BOQCA RATON FL 33434 L Ty -3- 1 B . )
ang [ puse TTE ] Change 3 Additien
NAE MAME
STRECS ADDRISS STRECT ADDRESS
CITY-S1-2P ' § cvsim _
TRE 2 Delate e [ Change 1] Addition
HAME HAME
STREET ADDAESS STREET AGDAESS
e -SL-2P B ] ] omeseae
g T orize TE Tl change 3 Addition
HAME MAME
STREET ADDRESS q STREET ADDRESS
CiTY-ST- 239 _  § onesiae - ( i ]
WE 3 Ceiete L Cohange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P R owsrae o -

2. | hereby ceslify that the informalion suppiiad with this ming does not quelify for the exemption staied in Section 1 :9.&}?}3}(3}. Florida Statutes. {funther cerify that the information
indecated on this report ar supplementzl regort is tue and accurate and that my signature shall have the same legal efiect as i made undes oath, that | am an officer or director

of the corporation o7 the receiver or frustee empowered to execute this repart as required by Chapler 807, Florida Stalutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment «fth 3n address, ali ther e empowered.
7'/. y ) c Ul
SIGNATUR ) %A A L IR Rk P B
O O PRAINTED NAME OF SIGHRING OFFICER OR DIRECTAR Badr Traytume Phane &




