2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo5843

1. Enlity Name

LEWIS J. PYTEL CONSULTING SERVICES, INC.

Principal Place of Businass

2015 LAKESHORE DRIVE.
FT. LAUDERDALE FL 33325

Mailing Address

‘2015 LAKESHORE DRIVE __
FT. LAUDERDALE FL. 33325

- FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

I I

{1

2. Principal Place of Business 3 Ma}ﬁng Address I l
Suite, Apt. #, elc. - Suite, Apt. #, etc. {st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
. o . ) 59-2228073 Net Applicable
Ze County Zp Gourdry 5, Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PYTEL, LEWIS J.
2015 LAKESHORE DR.
FT LAUDERDALE FL 33326

Street Addraess (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entify submits tﬂsta[emem for the purpose of changi;'la its registered office or registered agent, or both, in the State of Florida, T am famifiar with, and accept

the cbligations of registered agent. .

SIGNATURE

Swgridtuia, WEsD o PR nETE O Tegsiersd agent and

o § applcable

NOTL Regislaced Agent signalure requied whan rens lating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Fiorida Department of State

10. " OFFICERS ANG DIRECTORS N QN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(][R sD . [ Detete e [Jchange ] Addition
NAME PYTEL, JANE NAME

STRELT ADDRESS (2015 LAKESHORE DRIVE STKEET ADDRESS

LY -§1- 210 FT. LAUDERDALE FL o - [F Ry

TLE FD [ petate 1 (I Change [ Addition
NAME PYTEL, LEWIS J. NAME - =

GIRELT ADDRESS | 2015 LAKESHORE DRIVE { ST ADDHESS ol Hggggggé%%ﬁs 14 150.10

vt 20 |FT. LAUDERDALE FL e st ae * L

e L Celete e [ change [ Adaition
NAME HAME

S1REET ADDRESS CIREET ADORFSS

Clly st.ae LiTY.5Y 7P

fme LI Delete hie [ Change [T Addition
NAME. HAME

STREET ADORESS STREET ADDRESS

Gy U ae -5 2P

e 7 Detete I [ change [T Addition
NAME HAMF

STRFFF ANBRESS STRFE 1 ADDRFSS

GITyY. ST- 2P | | Sy st

Tl T Delete it [Jchange [ Addition
NAME HAME

STREFT ADDRESS STRLE | ADIIRFSS

CIY-S1-AF Cile SF 7P

12, | hereby cartify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

of the corporation or the recaivar or

dress, Yith all other i

or trusts
changed, or on an a!@ﬂ_’l{@

SIGNATURE:

LrFaag T /?97"((

2l 130

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to exeﬁute this repog as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
e empowered.

Fry 387-557¥%

SIGNATHHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore ¥

Dale




