2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000096097

1. Entity Name

BNS CONSULTING, INC.

04-30-2004 90371 021 ***150.00

Principal Place of Business

10194 CANOE BROOK CIRCLE
BOCA RATON, FL 33498  US

Mailing Address

10693 WILES ROAD
224

CORAL SPRINGS, FL 33076-2014 US

49042330

2. Principal Place of Business

1401 PRetMouY LA

3. Ma|lmﬁAddress

OO A A

Suiie, Apt. #, efc. Suile, Apt. #, etc.

SYROP, BARBARA ™

JERRY M Syeof

04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Near LbERDALE 4 , FL 65-0961292 Not Applicabie
2P Souniry Zip Country . ; $8.75 adustional
jadé 8 B e M}&D 5. Ceriificate of Stalus Desired O Fes Aequired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agont R
Name .

10194 CANOE BROOK CIRCLE -

Street Acidij dPO Box gg L&Sce table) L m

BOCA RATON, FL 33498

.

City

Nortih | mubsRDALE

FL | 25508

the ablgations of registered agent,

e M

8. The abbve named enlity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

4-21-04

SIGNATURE - %
Signatwe, fyped or panted name ol regisiered agent and tille it applicable. {NQTE: Ri ed¥agant signgire rdguired when reinslating) DATE
‘ o ") A}
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L ke :
Aftor May 1 2004 Fea will he $550. no f.Trusar Fung Coplnbutlon v Added toFees - |" -+ ¢ ' !
. e b d ok Be W v . )
10. *© 0 * OFFICERS AND DIRECTOHS ' 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD L S [} Delete TILE [ change [ Addition
NAME - 'SYROP, BARBARA . NAME
SIREET ADDAESS | 101G4-GANOE-BROBICERELE 14T BE LMOLT LB sterpaooress
ov-ste | BOGARATONTTI S /. 29 vDERLALE L D @2"’
TiTLE O Eemge TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-ZIP GIrY-§1-2P
e [ Delete Tme [Jchange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _OTY-ST-7P -
WLE - [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
“omy-sr-zP CITY-51-2P
TILE O delete TIMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or trustae empowered to execute i
changed, or on an atta t with an address, with all other like e

SIGNATURE:

owered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)i). Florida Statutes. | further certiy that the information
indicated on Ihis 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
‘eport as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF& OFFICER @RDIRECTOR

Cate Daytime Phane #




