-

%

e FILED
2005 FOR PROFIT CORPORAT!O“ Apl‘ 28, 2005 08:00 AM

_ANNUAL REPORT 7
DOCUMENT # 673911 Secretary of State

1. Entity Nams

FEDERAL CONSULTANTS, INC.

ﬁlrincipai Place of Busines-s Mailing Address
4700 SHERIDAN 5T. 4700 SHERIDAN ST.
STE. #3 STE. #5

HOLLYWOOD, FL 33021 HOLLYWooD, FL” 33021 ~

- CEVATO OO SO R A

02112005 No Chg-P CR2EC34 (10/03) -

DO NOT WRITE IN THIS SPACE PRTone Rood Fo

59-2053378 Mot Applicable

O $8.75 additional
A Fea Required

5. Certificate of Status Desired

%. Name and Address of Current Reai‘stere,d 'A};gt .

ENGEL, PEGGY ) Do NOT- WRIT-E- -

18940 NE 23RD AVENUE

NORTH MIAMI BEACH, FL 33180 - IN THIS SPACE

8. The above named entily submils this slatemant for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Flerida. | am familiar with, and accept
the cbligations of registered agent, _

SIGNATURE

Sigrature, typoed of printed namo of reglstored agent and tile f applicable MOTE. Regislered Agent signature requirad whan rei-;slam;;) § DATE
EILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] —
TINLE P
NAME ENGEL, PEGGY

STREET AUDRESS | 19940 NE 23RD AVENUE
CITy-81-2P NORTH MIAMI BCH, FL

e ggHWARTZ MAXINE 14 L%QUW B

NANME ) L T e P e e 1 e S R g
STREETADDAESS | 4280 N. HILLS DRIVE cHAS-GI0ES-012 15,00
orv-sTaP | HOLLYWOOD, FL

THLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

WILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1193753)0). orida Statutes. | further cergify that tha infarmation
inciicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect £s il made under oath: that |L4m an officer or director
of the corporation or the reffeiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statuted, and that my nama appsarg’in Black 10 or Block 11 i
changed, or on an attachyhent with an address, with all other like empowered.

SIGNATURE:

285 QRY QV}Y

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER ORDIRECTOR Date Daytima Prone #




