FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Mage
K P & D CONSULTING INC.

Principat Place of Business Mailing Address ) a U U »
2500 NE 17TH TERR C/0 QTA ASSOCIATES INC - 42391

WILTON MANORS, FL 33305 3711 NE 27TH AVE .
LIGHTHOUSE POINT, FL 33064  US

AT # Ain

a }.—D E | . 04152005  Chg-P CR2E034 (10/03)
[j? Vl Ot/ " Chyorstate = — 4. FEl Number Applied For
flfl/w // f/ﬁM ﬁ—- 65-0948296 Nol Appicabis

0 Zip Country 5. Centificate of Status Desired O $8 75 Auditional
{ Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

PT— o —_— - - —Name-

LEVINE, PAUL

2500 NE 17TH TERR pe AQUTasOY R0 Box Nagaoel | cerab _
WILTON MANORS, FL 33305 f 9] Tdi, u?ij}? v,

Er B Breacih  FLIB3Y0K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

e DR vt Yfises”

swgrgm(a wyped or pnnred na-ns of registered agent and title it applicabla, (NCTE: Registered Agant signature reguired when reinstating) DA=
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i " O Delete TTLE j) [ C L I ne P LD ( Cithange [ Adaition
NAME LEVINE, PAUL . NAME
STAEET ADDRESS | 2500 NE 17TH TERR E STREET ADDRESS (o1 it Drive.
CTv-s7P | WILTON MANORS, FL 33305 OY-57-2P N i Beach FL 33‘{06
TITLE D [J palete ML ange {1 Addition
HAME LEVINE, KERRY M HAME Ulu l CVVL/
STREET ADORESS | 2500 NE 17TH TERR STREET ADDRESS D
CTY-ST-ZP | WILTON MANORS, FL 33305 GITY-5T-2P I@CQL//], 33(-/0&
TITLE 1 Delete TITLE [ change [ Addition
NAME : - HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIEY-ST-7P
THLE [ Delete TITLE . [ Change ] Acdition
NAME NAME -
“STREET ADURESS STREET ALCRESS
CITY-ST-7IP CITY-ST-2P
TIHLE [ Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hersby certn‘y that the information supplied with this frllng does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further cerfify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the carporation or the recejver gpirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Blogk 10 or B\ock 11

changed, or on an attachm an agdfess, with all other like empowered / C{SLI

SIGNATURE:
CSIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytima F’ih'va




