2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # V70390 Secretary of State

1, Entity Name. ~ - 4

i R _— : 07-30-2004 90003 022 ***150.00
CONSEPS CONSULTING GROUP LTD. INC B P
Principal Place of Businass Mailing Address
% ROBERT WENECK % ROBERT WENECK
5568 FOX HOLLOW DR 5568 FOX HOLLOW DR 44050679
BOCA RATON FL 33486 BOCA RATON FL 33486

T s MW IRRIRIGA
SSLY forsoicon pRivi N o

Su_ile‘ Apt. #, etc. Suite, Apt. #, eh\{b_m MOORE CR2E034 {4/04)

City & State City & Statg \ 4. FE) Number Applied For
B &Ch ﬂe’[ o FL 65-0361333 Not Applicable
i Count Zi iti
.ZID é ountry ® Couniry 5. Certificate of Status Desired (] $8'75 Add‘“o“al
5 3 4 F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WENECK, ROBERT -

5568 FOX HOLLOW DRIVE Street Address (P.O. Box Number is Not Accepfable)

BOCA RATON FL 33432

T e LS T I e = e P urmem B

e e i T W e A e =

City FL Zip Code

8. The above named entity. submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligat‘igns of registered agent.
Y

SIGNATURE; 1 XMWM 70/417‘/0 #

Signature. lyped of pnnted name of registered agent and title il apphcable. {NOTE: ﬁegg!area Agent signature regured when reinstating) ATE
i

507 4 5. iver of 400. ) . ;
o e e [ e s S50
. By o . p O Trust Fund Contribution. [ Added to Fees

: C apartmen did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' . 3 Delete e [ Change [} Additicn
NAME WENECK, ROBERT NAME
STREET ADDRESS | 5568 FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS E STREET ADDRESS
CY-STIZIP T Tt g - T s : oTY-sT-EE | - - - T
TITLE 2 Deleta TMLE [J Change [} Addition
NAME NAME '
STREET ADDRESS . STREET AGDRESS
CITY - ST-2IP CITY-ST-2IP
ImLe O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2P
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
chariged, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%ﬁl//»—r—u/é 2 Ay /64 @54 633/578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Fhone #




Hﬁ%hﬂ-\(’;

CONSEPS CONSULTING GROUP /%4 0S067

Robert L. Weneck President™ - .
5568 Fox Hollow‘Dnve '

Boca Raton, Florida 33486 i
(561) 347-7121 - (561) 347-6590 Fax '_# V%’?)%d
{954) 683-1518 Célluiar

| MEMO

Date: 7/}y
To: DIV/j/aﬁ( EF CoRFPoRY-7IpM5
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