2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081175

1. Entity Name

ABE FEINGOLD CONSULTING, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

7064 CATALUNA CIRCLE
DELRAY BEACH FL 33446

Mailing Address

7064 CATALUNA CIRCLE
DELRAY BEACH FL 33448

2, Principal Place of Busingss

3. Mailing Address

AN

(ALY

Suite, Apt # etc

Suite, Apt #, eic.

MOORE CR2ED34 {11/03)

City & Stale

City & State

4. FEI Mumber

54-2064388

Apphed For
Not Appicak

Zp Country

Zip Country

O $875 Additional

. i i i L
5. Ceriificate of Status Dasired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FEINGOLD, ABE
7064 CATALUNA CIRCLE
DELRAY BEACH FL 33446

Name

Strest Address (P.0. Box Number is Not Acceptabls)

City Fu Zip Code

8. The above named enuly submits this statement for the purpose of changiry its registered office or registered agent, or beth, in the State of Plorida. ) am famiar with, and accen

the abligations of registered agent.

SIGNATURE

Sgnalare yped ar priated name of regusiered agent and fids i anplicable

INOTE Registered Agent signatura requirde wiien Teinstating)

DATE Come

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State |

$5.00 May &
Added toc Fees

8. Elsction Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN {4
ImLE P ' O oelete e [T change L] At
NAME FEINGOLD, ABE NAME .

STREET ADDRESS | 7084 CATALUNA CIRCLE STFEET ADDRESS .EL_JHUE}BU]:% 14l

erv-si.2¢ |DELRAY BEACH FL 33446 7 CTv-ST- 2P 017277048001 1-016 150,00

TIRE ' {7 Dot RILE ) - I crange ~ [ AS°
RAME NAME

STREET ADDRESS J STREET ADDRESS

CHrY-57- 2P CITY-51- 2P

HTLE o agfeée ke . ) [T Change [ A
HAME HAME

STRECT ADDRESS STREET ADDRESS

CmY-§T-2P oIy 51-21P

T - O pelete TILE T Change L A
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY -ST-2P £ITY-S7-2P

HHE - Opelete TME ) i Clchange [J2
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CTY-ST-IP

TITE Dodee e . 'Ol Change  [J %
NAME NAME

STREET ADDRESS SISEET ADDRESS _

CiTY- ST 2P CTY-ST. 27

12. | hereby certify that the information supplied with this Fling does not qualify for the exermption stated in Secton 119.07(3)(7), Florida Statutes. | further certify that the inforraih
indicated on this repor or suppiemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or dire.
of tha corporation or the recever or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block
changed, or n an attachment with an address, with all other iike empowered.

SIGNATURE:

NAME OF SIGHING OFFICER DR DJRECTOR

Daytime Fhohe #




