,2035 FOR PROFIT CORPORATION | | FILED

____ANNUAL REPORT .
DOCUMENT # S20082 Apr 27,2005 08:00 AM
. Entty Name Secretary of State
SQUTHEAST FLORIDA SALES & CONSULTING
SERVICES, INC.

e

Principal Place of Business Mailing Address

9650 S OCEAN DR SUITE 1905 9650 5 OCEAN DR SUITE 1905
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

N O

04142005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  frrrs

65-0247954 Not Applicable
®] $8.75 Additional

Fea Required

5. Certificate of Status Desired
: o

B. ﬁame and Address of Current gt [T S PERRRTRR T T LT S = S

ROMAN, JOSEPH DO NOT WRITE

9650 S OCEAN DR #1805

JENSEN BEACH, FL 34957 IN THIS SPACE

o e pa o Lot s e,

8. The above named entity submits this statemen.t for the purpose of changing its registaredroffice of ragistered ag, or beth, in he State-of Florida, tam familiar with, and accept

the obligations of registered agent.

—_ —— - - ;

SIGNATURE

Signaiurs, typad of printed name of registerad agent und title if applicabls {NOTE. Ragislarar Agent signatura raduired when reinstaling} " DATE

N . _ . LAn00Na37363
ILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be A A O 4 -~
Aftar M.Eyh.l‘, 2&%5 E,Ea ‘?ﬂﬁ 32 2550_00 Trust Fund Contribution, O Added 10 Feas L 4* wt SE Sﬂ 1‘55 GDE 138“ ?5

- Ew

10  OFFICERS AND DIRECTORS 7 R P

TITLE D

NAME ROMAN, JOSEPH
STREET ADDRESS | 9650 S OCEAN DR #1905 ' e - -
omy-5-2¢ | JENSEN BEACH, FL _ . B e

TITLE P

NAME MADELINE, ROMAN ) ..
STALET ADDRESS | ©650 SO OCEAN DR STE 1905 e , e -

orv-st-2p | JENSON BEACH, FL . N S e et

TITLE
NAME

o _ DO NOT WRITE _

e | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP o - e D

TILE
NAME
STREET ADDRESS
CITY-ST- 2P . R e e

TIE

RAME

STRIEY ADDRESS
GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this repart 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 frustee empowered o exgcute this report as required by Chapter 607, Florida Stetutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an ment with an address, with ali of ke empowered,

SIGNATURE:

4‘/}3{%& e-229-9 b D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phong #



