FILED
2008 O A NNUAL REPORT TN Jul 12, 2005 8:00 am

1, Enily Mama 07-12-2005 90037 046 ***150.00
PAPPAS CONSULTING GROUP INC. :
Principal Place of Businass Mziling Address
ONE STAMFORD LANDING STE. 116 ONE STAMFORD EANDING STE. 116 ‘U UBZS 0 5
STAMFORD, €T 06902 STAMFORD, CF 06902 .
2. Principal Place of Business 3, Mailing Address "IIIH“"I]IIII"I]HIII"[I"II’ ‘
Suite, Apt. #, eic. Svuile, Apl. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
06 - /34&562, Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptatie)
TALLAHASSEE, FL. 32301-2525
City FL | Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent,
SIGNATURE
. YDed of printed name of agant and bia if 2 X {NOTE: Rogistarad Agan: Hghaturs reguired wheA renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Hection Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete FITLE [Clcrenge [ Addition
NAME PAPPAS, ALCESTE T PH.D NAME
STREET ADDRESS | ONE STAMFORD LANDING STE. 116 STREET ADORESS
CITY-ST-2IF STAMFORD, CT 06902 CITY-81- 7P
TITLE VP O pelete TME [OJcrange ] Addition
NAME ENDICH, SYLVAN NAME
STREET ADDRESS | ONE STAMFORD LANDING STE. 116 STREET ADORESS
CiTY-51-2Ip STAMFORD, CT 06902 CITY-§T-2P
TE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7ip CITY-$T-21P
TITLE I petele — - § TmE . - —— = — ~[JChenge [ J-Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-2IF CITY.ST-21P
TmE 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-51-21p CITY-ST-2P
TME 7 Delete TME [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY -31-2F
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)6)4 Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accuwrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowsered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ojher like empowared.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: __~¢— V- Dty s, ?\oaufp?oﬁ-ﬁﬁdr&fa‘




