" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

» ecretary of State
DOCUMENT # 425079
1. Entity Name 04-11-2005 90155 037 ***150.00
BSE CONSULTANTS, INC.
Principal Place of Business Mailing Address
312 S HARBOR CITY BLVD #4 312 SHARBOR CITY BLVD #4
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ar,
PR v N
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-2700918 Not Applicabte
ap Country Zie Country S. Certificate of Status Desired a ge%Zesq 3?:;"'0"3'
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

GLAUBITZ, SCOTT ‘
312 S HARBOR CITY BLVD., STE 4 Street Address {P.O. Bex Number is Not Acceptablg)

MELBOURNE, FL 32901

City FL | Zip Code

* 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i N -

Signatws, typed or panted name of regrstered agent and ttle it appiicable [NOTF. Req:sisred Agent signature required whan reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 01 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN i1
THLE DP . O Delete TITLE O change [ Addition
NAME GLAUBITZ, SCOTT NAME
STREEY ADDRESS [ 3500 GOAT CREEK LAKE STREET ADDRESS
Iy -$1-21P MALABAR, FL 32950 CITY-ST-2
TITLE DV O telete TITLE [ Change [ Addition
NAME KAMAL, HASSAN NAME
STREET ADDRESS | 1303 GEMS CIR STHEET ADDRESS
Cry-ST-2F MELBOURNE, FL. CITY-§T-2P
TILE 7 Delete THLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-S1-21P
TIE ] Detere TIME Octange {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-51-2P Qry-St-p
TME [ vetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SF- 2P
THLE [ petele TITLE = Y- [} Change  [TJ Addition
NAME . . NAME N
STREET ADDRESS . . oL [ seET ADDRESS .
oTY-51-2P . CITY-ST-21P_ )

12. L hereby cenify that the information supptlied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | iurther certify that the infarmation
indicaled on this report 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 director
of the corporation or the receiver or trustee empowerethio exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, withfalbbther fike empowered.

SIGNATURE:
SIGNATURE AND TYPED BAPHINTED NAME OF SIBiNING OFFICER OR mnacm Date Daytma Phone 1




