2005-FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - Mar 06,2004 08:00 AM

DOCUMENT # P85000005773 Secretary of State
1. Emiity Name
BROOKVILLE CONSULTING CORP.
Principal Placs of Businass Mailing Address
7040 W. PALMETTO PARK ROAD 7040 W, PAL METTO PARK ROAD
STE 4-500 STE 4-500
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt. #._étc. — Suite, Apt. #, elc. MODRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Fbr
- - . ) 6__5_’0550701 L Not Applicable
ZIp Counry Zip Country 5. Corticate of Status Desired O ??e?’i‘fq L;:;Ic'iéici’ttonal
6. Naﬁe and Address of Current Regislered Agent 7. Hame and Address ot New Fteg‘:stered.x-\ﬂt
Name
g%r%ﬁézﬁl%%VE PARK DR‘VE Street‘ Address (P.Q. Box Number is Not Acceptabig) N
SUITE 3 2

WESTON FL 33331

City ' ' FL J 2ip Code

8. The above named enbiy submits inis siaiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblhgations of registered agent.

SIGNATURE _ : - 2
Signature. typed or prnted name of registered agent and tile Jd applcable, (NOTE. Reg.stered Agen! signalura requicad when reinsiasng) DATE
FILE NOW!l! FEE I.S $150.00 : 2. Election Campaign Financing $5.00 May e

After May 1, 2004 Fee will be $550.00 R Trust Fund Contribution. | Added to Fees
Make Check Payablf to Fii‘ii‘.ii pepartment of State ) L
10, - _ DFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TTLE P5 [ Delete TILE [(Jchange [ Addition
HAME TOMASELL O, DEBRA NAME UDO0NRTSEY
STREET ADDRESS | 7040 W PALMETTO PK RD 4500 STREET ADCRESS O 049 -90067-024 150,60
cy-st-zp {BOCA RATON FL 33433 CITY-S1- 2P -
TWiLE T Delete TLE [ change  [3 Adgition
NAME 4 HEME
STREET ADDRESS STREFT ADGRESS
CITY -5%- 2P CITY-§1-2IP ) -
TIME 3 oelete # TILE T chage  [[] Additicn
RAME NAME
STREET AODRESS | STAFET ADDRESS
QITY-51- 2 L CRY-ST-20F — e
TIMLE T Delgta J TE ] Change  [] Addition
NAME NAME
STHEET ADARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P ] -
TILE 3 Delgte unk [ Change ] Adcition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
ciry-sT-ap CITY-S1-2P o
TME L1 detete e O Ciange 1) Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-Sr-2p _

12. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the inforrpation
indicated on this repart or supplemental report is Jue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver gir irustee empefvered to exe iSeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment yih an addresgifvith all ather ke émpoyered.
(4
SIGNATURE: M ldl jéj:z _ .

SIENATORE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER GF DIRECTGR Daytme Phone A




