2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P99000045154
et Secretary of State
ok ok ok
FINANCIAL CONSULTING AND MANAGEMENT SERVICES, 03-25-2004 90049 025 771 50.00
Principai Piace of Business Mailing Address
12268 N.W. 48TH DR. 12268 N.W. 48TH DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
s s LT T
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1‘103)
City & State City & State 4. FEI Number Applied For
65-0922163 Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gese.;esq Sgélri‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬂ%?héggggsijE BLVD..STE.215 Streot Address {P.0. Box Number is Not Acceptable)
BQCA RATON FL 33431
City FL Zip Code

8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie if apphcable. {NOTE. Registered Agenl signature reguiredl when reinstaing) DATE
F‘LE NQW!!!.. FEE.?S $15000 9. Electicn Campaign Financin
il ﬂer. May "1"‘.29'04‘- Fé‘.e will be$55006 " Trust Fund Cé)nlr?bulion. o O gciség?orﬂ‘:if y
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE D {1 Delete TILE [ Change ] Addition
NAME HOPPER, WILBUR NAME
STREET ADDRESS | 12268 N.W. 48TH DR. STREET ADDRESS
CITy-St-21p CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE O cetete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-2IP CITY-ST-7IP
mLE 7 pelete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TLE B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TIFLE [ Delete TINLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peiete s [ Change  [] Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CItY-31-21P 'i CITY-ST-21P

12. | hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \.;rith an address, with all other tike empowered.

SIGNATURE: [l }/I/J&/ - WE ST IS

SIGNATURE AND TYEEDSRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




