FILED

Jan 20, 2005 8:00 am
2005 PO NNUAL REPORT T ION Secretary of State

_ » of¢ e of¢
DOCUMENT # J45630 01-20-2005 90026 008 150.00
1. Entity Name
BACI CONSULTANTS, INC.
Principal Place of Business Mailing Address
1551 FORUM PLACE 1551 FORUM PLACE 40003566
300C 3000
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
eSS e LI ARSI ERAE ArERAETRIT A
Suite, Apt. #, etc. Suite. Apt. #. ete. 01112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0038820 Not Applicable
&P _ Country & | Coumy 5. Certificate of Status Desired [ ?3;-;'95(, Addiional _
6. Name and Address ¢f Current Registared Agent 7. Name and Address of New Registered Agent
Name
GERSTEIN, EMANUEL
1551 FORUM PL 300-C Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City j FL | Zip Code

8. The above named entity submiits 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
Signalure, fyped or printed nama of registaced agent and e it apphcabie. (NOTE: Ragisterad Ageni signature requred wihen reingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d  AddadtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE [ change [ Addition
NAME GERSTEIN, EMANUEL HAME
STREET ADDRESS | 1551 FORUM PL 300-C STREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL CiTy-51-2P
me D 7 petete TIME D) T Crange [ Addition
NAME LORSERV, SERGE NAME LORSERY, S5 RGE a-c
STREET ADDAESS | 1551 FORUM PLACE 300-8 STREET ADDRESS | 1561 FoRum Pcace 30
CITY-ST-2IP WEST PALM BEACH, FL GITY-57-7F weEsST PAL BEACH L
e S N TmEe [Jchange [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP ¢CiTy-§7-IP
TIME 1 Delete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-ZIP
TINE [ beiete THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CcITy-ST-2iP CITY-ST-ZIP
TITLE [ Delste TIMLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREFT AIDRESS
CIY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repon or supplemantal 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 dirsctor
of the corporalion or the receiverdf Tfislee empowered to executa ihis repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachme jpddress, with alt other like empoweared.

SIGNATURE: e Ol/ /7/ o5~ 2/ C2 -F oD

FIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR “Dare Daytme Phona #




