2005 FOR PROFIT CORP
ANNUAL REPORT (
' DOCUMENT # P95000005773

1. Entity Name

BROOKVILLE CONSULTING CORP.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Bué‘tnésé ) T —— Majli_ng Address
7040 W, PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
STE 4-500 T T BIE 4500
2. Principal Place of Business . = | 3. Mailing Address
Suite, Apt #, etc. S Suite. Apt #, ete, 18t MOORE CR2E034 (10/04)
City & State T - B City & State 4, FEI Number Applied For
65-0550701 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
o - Name
SALVER, PAUL - ) .
2721 EXECUT'VE PARK DRIVE Strest Address (P.O. Box Number is Net Acceplable)
SUITE 3 . -

WESTON FL 33331

City FL } Zip Code

8. The abova named entity subTits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE i —
Sgnaturs, typad or printed name o ragsiared egenl and tlle it appicabia [NOTE Registered Agent signalura 16euirad when isinslating) © DATE

FILE NOW!! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

g. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS ANE DIRECTORS 11. S ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE PS [ peete e 7] Change [ Addition
NAME TOMASELLO, DEBRA NAML
OMASELLO, L00BON31 7480
STREST ADORESS | 7040 W PALMETTO PK RD 4500 . STREET ADRESS 04/ 207 05-80020-11p4 150,00
cry-si-2F |BOCA RATON FL 33433 ' CITY-SE- AP S x .
TITLE T o =T [ Ghange [ Addition
NAME NAME
STRECT ADDRESS . SIREET ADDRESS
CIty-sl-2p SV-ST- 2
Lk - T ljfpeje'te 4 1ITLE [ change T Addiiion
NAME NAME
STFEET ADDRESS STREET ADDRESS
Cily St-2p Crv- ST 2w
ML - |‘_‘| Delete ) s {JChange  [C] Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY ST-2IP
TilE o Ooeee § e [ Ghange £ Addillon
NAME NAMSE
STREET ADDRESS STREET AGBRESS
Y- ST-2ip CIY-Si- 2P
it o 7 Delele THELE {1 Change C]Additiaﬁ
NAME - NANE
STREFY ADDRISS STREET ADGHESS
CITY- ST-2ip CITY-5T. 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reportis tr
of the corparatior recelver or trustee emp
changed, or on an attachment with an addres

SIGNATUR

filing doss not qualify for the exemption stated in Section 119.07(3)([}, Florida Statutes, ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
red to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
th all other like empowered

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Dafe Davieme Phane #




