2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # voes3z Secretary of State
AS éONSUL-ﬂNG CORP 01-29-2004 90093 029 ***150.00
Principal Place of Business Mailing Address
YARMOQUTH 'B’ YARMOUTH '8’
2024 2024
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Yot YapmoutH B Vold- YaRmouTH 5
Suite, Apt. #, dic. Suite, Apt. ¥, el MOORE CR2E034 (11/03)
Ty & Staie City & State 4. FEI Numb Applied For
gi n ATaN F/ y &"T‘m F/ e 65-0308039 Not Applicable
Zip ouniry le niry . ] $8.75 Additional
33 4_3 4 15 BEACM 73 q_ 3 4 Pj BE'ACH 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . .. . i Name e - L. —- -
gVEcl)\ll:[[:L'JIQ?B\-”LLAGE WEST Strest Address (P.0. Box Number is Not Acceptable)

YARMOUTH B 2024

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office Or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed ol printed name of reqistered agant and titis If apphicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department:
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Detete TITLE [1Change  [] Addition
NAME A.B. WOLF NAME
STREET ADDRESS | CENTURY VILLAGE WEST YARMOUTH B 2024 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CiTY-ST-2IP
TITLE S [ pelete TILE Ichange  {T] Addition
NAME LESIGER, LAWRENCE NAME
STREET ADDRESS 1212 RHOADS AVE STREET ADDRESS
CITY-S1-2IP HADDONFIELD NJ 08033 CITY-ST-2IP
TMLE VP O Delg[e TILE [ Change [ Addition
THaMtT T |EISLERTUANET 0 T Boeemomomom D Tl R - o
STREET ADDRESS | 423 SILVER HILL ROAD STREET ADDRESS
CITY-ST-21P CHERRY HILL NJ 08002 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

P om0 !
SIG NATU R E ' SIGNATURE ANt TYPED OR PRINT éuﬁ OF SIGNING OFFICER OR DIRECTOR /).Dﬁ % jdl;a{ﬂlﬂ‘efh;i(ﬂ / g {5




