2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P99000049995
vt Secretary of State
o e ok
STRATEGY CONSULTANTS INTERNATIONAL, INC. 02-18-2004 90024 031 *#¥130.00
Principal Place of Business Mailing Address
6308 O GRAYCLIFF DRIVE 6308 D GRAYCLIFF DRIVE
BCCA RATON FL 33496 BOCA RATON FL 33496
i i RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2EQ34 (11/03)
City & Siate City & Stale 4. FE! Number Applieg For
65-0924387 Not Applicabile
Zp Country Zip Counity 5. Certificate of Status Desired O Iise.;gq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgrckf_g%ﬁﬂgégﬁ%%lATEs, PA.- “ Street Address {F.Q. Box Nurnber is Not Acce-ptat-rle) . -
250 AUSTRALIAN AVE. SOUTH SUITE 700
WEST PALM BEACH FL 33402
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratwe. typed of printed name of registered agent and titie if applicable. {NOTE: Registerst Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May 8¢
b Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME D O Delgte TITLE [xd Change [ Addition

NAME BERNHARDT, LAWRENCE D NAME . - -D .

STREET ADDRESS | 20320 FAIRWAY OAKS DR STE 343 sweETADDRESs |l 308 D G a\[(‘JnF{ nve

civ-sT-2P  |BOCA RATON FL 33434 CITY-ST-2IP Boca Rodon, L 33490

TITLE O pelete e P [ Change [ Addition
" NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE ’ [T Detete TITLE : ) . [ Change  [C] Addition

NAME ‘ NAME

$IREET ADDAESS ’ ST i "STAEET ADDRESS - - - B T

CITY-ST-ZIP CITY-ST-ZP

TITLE [T Delete TE [J Change ] Addition

NAME NAME

STREET ADDRESS . ‘ STREET ADDRESS

CITY-5T-2IP ) CiTY-ST-ZP

HILE 3 Delete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TE 3 pelete TITE . [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated 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 officer or director
of the corporation or the receiver or trustee empoyergd 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass Il cther like empowered.

SIGNATURE: (£)

Lawrenca D- Beenhgrft 7—/!3/ou SL(-999-955)
SIGNATURE AND WP#OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




