FILED
. 2005 FOR PROFIT CORPORATION Sglé 01, 2005 8:00 am

: ANNUAL REPORT cretary of State
DOCUMENT # P97000098694 09-01-20035 90024 013 ***150.00

1. Entity Name

EBM CONSULTING, INC.

Principal Place of Busingss Mailing Address
16241 BRIDLEWOOD CIRCLE 16241 BRIDLEWOOD CIRCLE . 5 0054 459
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ’

T

07052005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE o T Nt AopieaFo

65-0794858 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4800 N FEDERAL HWY DO NOT WRITE
BOCA RATON, FL 33431 . IN THIS SPACE

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

ar’

SIGNATURE
. Signature, lypad or printed nama of reqstered agent and title d apphicanie {NOTE' Regstered Agent signature requared when roinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S ., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1
TIILE D
NAME SCALESSE, RICHARD

STREET ADDRESS | 16241 BRIDLEWOQOD CIRCLE
CITy-51-2IF DELRAY BEACH, FL 33445

1ITLE oP

HAME SCALESSE, GAIL

STREETADDAESS | 16241 BRIDLEWOOD CIRCLE
CITY-ST-2IP DELRAY BEACH, FL 33445

TLE
NAME

P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIly-57-2P

TITLE

NAME

STREET ADDRESS
CIRY-5T-71P

TIME

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! lurther Cerlify that the information
indicated cn this report or supplemental report is iry and accujate and that my signature shall have the sama legal effect as if made under caih; that | am an officer or director
ol the corporation or the raceivar of lrustee em edAo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address ntherdike empowersd.

SIGNATURE: / Bochard Scalsst F2245 5%/ -74).3309

SIGNATURE ANDAYPED OR PANTEQMAME OF SIGNING OFFICER OR DIRECTOR Dals Daylms Prone K




