FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PHARE CONSULTING, INC.

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE

SUITE 100 SUITE 100

BOCA RATON, FL 33431 BOCA RATON, FL 33431

F s SR AC ARV
Suite, Apt. #, stc. Sulte, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Applied For

;O - ’?5‘{58‘1’ Not Applicable
Zp B Couniry 7 Zp Couniry - 6.~ Certificaie of Status Desired = {J ?i.;i,ﬁﬂmnﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CARNEY LEGAL GROUP, P.A. .
901 GEORGE BUSCH BOULEVARD Street Adgiess (P.Q. Box Number is Not Acceptabile)
DELRAY BEACH, FL 33483

City FL | Zip Cade

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

SIGNATURE

Sigrauxse, typed of pnnied nama of ragmtersd agent and ute If applicable. ({NQTE: Regittered Agent signaiure required when reinsiabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D [ Delete TITLE [ change [ Addition
NAME ANDERSON, HERBERT R NAME
STREET ADBRESS | 2385 EXECUTIVE CENTER DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-§T- 1P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-8T-2IP
me o _ N O delee e [ Change ] Addilion
NAME NAME - —_ - — e =~
STREET ADDRESS STREET ADDRESS
CIlY- §T-2iP CITY-ST-2IP
TITLE O Gelere TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-29 CITY-ST-ZIP
TIE £ Celete TLE- . [ Change [T Addilion
HAME NAME
SIREET ADDRESS STREET ADCRAESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete SIILE . d {0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP i - OITY-ST-2IP ~

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 807, Floglda Statutes.-and that my name appears in Block 10 or Block 11 if

A5l s/~ 9e2-2770

spnarune AND TYPED OR. PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR 7/ / / Date Daylme Phone #

12. | hereby certify that the information supplied with tRi
indicated on this report or supplel it is
of the corporation or the receive
changed, or on an attachment y)

SIGNATURE:




