' ~—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
- Feb 16,2004 08:00 AM
DOCUMENT # P99000045263 SBR ebsec}etary of State

Entity Name
ECIAL SERVICES INTERNATIONAL CONSULTING
ROUP, INC.

Principal Plase of Business Mailing Address
1331 S, 1ST, AVE. P.0. BOX 16988
FT. LAUDERDALE, FL 33315 PLANTATION, FL 33318

TR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appledror

65-0839838 . Not Applicable
o ) $8.75 additional
o 5. Certificats of Status Desrlred ] Feo Hequiredl

% Nams and Address of Gurrent Registered Agent ' , »
MORSE, GARY
1331 5.W. 1ST. AVE. DO NOT WRITE
. DE| LE, FL 33315
FT. LAUDERDA % IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered q-ffic;:r fegtstered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent. .

SIGNATURE . L - o -
Signature, tyaed or printed name of raglstered agent and lite it applicable (NOTE. Ragistared Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, GEFICERS AND DIRECTORS i |
TITLE D . . .

NAME DONNELLY, KEVIN LIOODa0053559
STREET ADDRESS | 1331 S.W. 15T, AVE. . NE2/16/04-80154-004 150, 00
orv.st-2¢ | FT. LAUDERDALE, FL 33315 _ ,

TITLE D

NAME MAROONE, DOUG

STREET ADDRESS | 1331 S.W. 1ST. AVE,
CrrY-ST-2IP FT. LAUDERDALE, FL 33315
Tie
MAME

e | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CrY.5T-2P

TILE
NAME
STREET ADDRESS
OITY-§T-ZP ) - L

TME
NAWE

STREET ADDRESS
CITY-§T-2P ]

' { hereby certify that the infarmation supnlied with this filing does not guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation of the receiver Of trusies empowered 10 exetute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block. 19 or Bleck 11 if

changed, of on ar attachment with drass, with all ¢ther iKe empowerad.

SIGNATURE:

7. -0 51
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQFOR DIRECTOR Date -
. - Hy S

Cayime Phone #

R T




