S . —
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # V52047 Feb 04, 2004 08:00 AM
1. Ertity Name S
ecretary of State

RE-ACT CONSULTING, INC. y
Principal Place of Business Maifing Address
13150 CAMERO WAY } 13150 CAMERD WAY
LF‘JgLM BEACH GARDENS FL 33418 E%LM BEACH GARDENS FL 33418

Suite, Apt. #, etc Sulle, Apl #, eic. MOORE CR2E034 (11/03) :

City & State City & State — — 4, FEI Noumioer ' TAppied For

s 65-0355245 Not Appiicable
Zip . Courry Zip Country 5. Certficate of Staius Desired 0 ?eae-ggq :;lc_i:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

MName

POLICH, DONALD G

13150 CAMERO WAY Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City ' FL l Zip Code

8. The a2bove named entity submits this Slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
Ihe abligations of registered agent.

SIGNATURE - s

Signatue. typac of printed aame of registared agent and Wa & applicable {NOTE Regstased Agen SIPnaturd regquwed 'when reinstating) DATE -

FILE NOW!! FEE IS $15000 = ‘ . .
] . Elect aign Fi
After May 1, 2004 Fee will e $550.00 . v oo "9y 300 tay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (3 Delete TIRE [ Change  [J Addition
NAME POLICH, DONALD G. NAME
STREET ADORESS | 13150 CAMERO WAY STBEET ADDRESS
crv-seze  |PALM BCH GRONS FL 33418 - fowsw o
THLE v [T oetere e cnange [T Addition
NAME POLICH, NELVA A NAME
STREET ADDRESS | 13150 CAMERO WAY STREET ADDRESS B ]
003

crv-st-2p  |PALM BCH GRONS FL 33418 ) o CIY-ST. 2 ’;’B‘:}ﬁﬂ_ ST
THLE O Delete T T Olchawge 7 Addfion
HAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-ST-2P ) CITY-ST- 2P . L
TIE O Delete TME ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7- 2P S CITY-$7-2P
MLE [J Delete TLE {3 Change [T Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST-2P CITY-51-2IP _
TMLE 3 Delete TITLE [ Change [ Addlitien
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 2P )

12, | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(i), Flarida Statutes. | further cerbfy that the information
indicated on this repori 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 trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURES__} A Douss G- Bugw 2/3/¢ (%) (3. 4700

E AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhane ¥




