2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v53907

1. Entity Name

INTUITION CONSOLIDATED GROUP, INC.

Principal Place of Business

4O NWHETH-E T
POMPANG BEACHFE-89080
b5

Mailing Address

140 NW 16TH ST
lFi'(é)MP/!\NO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Ve

44(0"44‘0101 N !/(,h;w;mr"ﬁ,/

Su_ig; Aol #, elc.

™

Suite, Apt. #, elc.

MOORE

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90037 010 ***150.00

RN

CR2E034 (11/03)

L 1

~ TUSTUN ATAC
140 NW 16TH ST
POMPANO BEACH FL 33060

Name

" City & Stgle » _ City & State 4. FE! Number Applied For
1_’,,/_1 Mj@fd"\{// 3 FL ;:?Y" S_n_ 65-0349318 Not Applicabte
i , C i L
7p ounty Zp Country 5. Certificate of Status Desired ] $8'75 A_ddstmnal
g% 5 "< e - A‘ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, typed or prinfed name of registered agont and title if apphcable.

(NOTE: Ragstared Ageni signature reguired when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE [3Change (] Addition

NAME . ATAC, USTUN NAME

STREET ADDRESS | 140 NW 16TH ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-S1- 2P

TIE [ Delete TLE [J Change - [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

TITLE ] pelete TALE [ Change  [O) Addition
_NAME T e = e MAaME_ | — e . - - .- i

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P :

TMLE O pelete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIY-S7-Z2iP

THILE O pelete TITLE [ Change+ ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CHY-ST-7P

TILE 3 cetate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-Z/P

of the corporation or the receiver or,
changed, or on an attachment with,

SIGNATURE:

An

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplerneptgl report is true and accurate and that my signature shall have the same legal effect as if made unctzr oath; that | am an officer or director

tee empowered 10 gxecute NS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othgr like empowered.

Ylrfoy sy 781 1509~

DAiAME OF sidwfiG OFFICER OR DIRECTOR

Daie Dayume Phone #




