2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # V18067

1. Entity Name
LEGAL SERVICES CONSULTING, INC.

02-01-2005 90028 040 ***158.75

Principal Place of Business

1140 HOLLYWOOD BLVD.
HOLLYWOQD, FL 33019-1502 US

Maiing Address

1140 HOLLYWOOD BLVD.
HOLLYWOOD, FL 330181502 US

DO NOT WRITE IN THIS SPACE

AU AR B

01152005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0316850 Not Applicable

5. Centificato of Staws Desied ~ {§,  $0-79 Additional

Feo Required

[ ——=——"——="6-Nams and Address of Current Registored Ageft — == | = S s i o s oot cott. - e P e g

VIDER-MYERS, ANDREA G
1140 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33019

"IN THIS SPACE

o E we, b amSEe a4 - Copel gt et -

' DO NOT WRITE

8. The above named entity submits this statemant for the purposa of changing its ragisterad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

L

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabts

[NOTE: Registerad Agant signehurs required when reinstating} DATE

8. Election Campaign Financing

FILE NOWIIL. FEE IS $150.00 Trust Fund Cortibution. .

After May 1, 2003 Foo will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TMLE P

NAME VIDER-MYERS, ANDREA G

STREET ADDRESS | 1140 HOLLYWOOD BLVD.

Y- ST-7P HOLLYWOQD, FL 33019

TMLE D

HAME SINKO-KURTEVSKI, ALJA N MRS.
STREETADORESS | P.O. BOX 22-0736

CITY-ST-2P HOLLYWQOD, FL 330220736

me D _

NAME SINKO-MLADENOVIC, VANYA V MRS,
STREET ADDRESS | 430 SE 7TH STREET, APT. E-308
CITY-ST- 2P DANIA BEACH, FL 33004

TME

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAREE

STREEF ADORESS

cITy-S1-2P

me . o *

NAME 3 e : ' . .
STREET ADORESS

CHY-ST- 2P

oo [ S a- o= - “ . :

DO NOT WRITE
"IN THIS SPACE

12. ) héreby cartify that the information supplied with this filing does not quality for the exemption statad in Saction 1 19.07%3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trua and accurate and that my signature shall have the same legal e

changed, or on an
AND)

SIGNATURE:

chment with an address, with all other like empowered.,

of the carporation or the receiver or trustee empowarad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E

W AV s, Tt el

ect as if made under oath; that | am an officer or director

ot} 17| 2005 (qm 415-324 1

SIGNATURE AND OR PRINTED NAME OF sianiNb oFmcER oR DIRECTOR

Oaytrne Frions #




