2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # L.65876 May 02, 2005 08:00 AM
t- Fntty Mame Y — ecretary of State
SONMNENBURG CONSULTING INTERNATIONAL, INC.
Principal Place of Business Majrling Address
% MURRAY ROSENBERG, P.A. % MURRAY ROSENBERG, P.A. T
2500 E. HALLANDALE BCH BLVD,, S3UITE 7 2500 €. HALLANDALE BéH BLVD, SUITE ¥
suseremse™ 0 [HRRIERTEATGIEAT AT
2. Principai Place of Business - _deaiﬁg Address =
Suite, ApL #, efc. Suite, Apt. #, ele. . 1st MOORE CR2E034 (10!04)
City & State Cily & State | & FEINumber 1 |AppliedFor
65-0266734 [Nt Applicat
Zip ountry ap Country 5. Cerlificate of Status Desired O ?g'ggtlﬂ:ﬂ"o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B ]
Name
SQC%EPE\!Eg?%ATEEElAD‘LLE BEACH BLVD. Street Address (P.O. éox Nun{b;;is Not Acceptable)
STE 707K -
HALLANDALE FL. 33009 o _ o o
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 \;rifh. and accept
the abligations of registered agent.

SHGNATURE . — s em o o — - . . P
Sgralue, typed o priMad name ol wegisiaed agenl end e i appficeble MNOTE Registared Agent signature requirsd when reinstatingl DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00_ May Be

After May 1, 2005 Fee Will Be $550.00 _ ___ . = :
Make Check Pa‘;able to Florida Departsment of State TrustFund Contribution L] Added o Fees
10, OFFICERS AND DIRECTCORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete N [ change [ Addition
NAME SONMENBURG, WOLFGANG NAME
STREET ADDRESS | % 2500 E. HALLANDALE BCH STREST ADDRESS
CIY-5%-1F HALLANDALE FL ) CiiY-31- AP '
niLk VR 3 Delete e - v e, ] Change ] Addition
- BELLIN-SONNENBURG, R. e - gg’:ﬁgg?-ﬂdﬁd o
STREFT ADERESS | % 2500 E. HALLANDALE BCH SiHEET ADDRESS A1l B00E4-101 150,00
ClY-51-21P HALLANDALE FL B AR )
1ILE 7 Delete s O change [ Addition
NAME AME
STREET AGDRESS R STREETADDRESS
Gily-ST-7IF Y-S P
e O Delets TiLE [ change  [T] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY- Sr-2IP CHY.S1- 2P
TILE [ Delete e [ Change [ Addition
MamE HAME
STREET ADDRESS STRFET ADNRFSS
CITY-ST- 4P CITY-SI-7iF .
HILE [ Delete Tt ) change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-21P CITy S1-7% o

12. 1 hereby certify that the information supplied with this filpg does not qualify for the exempticn stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated aon this report or supplemghital 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
cof the corporation or the receiver gt trustee empaower ? o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thfalf other like gmpowered,

,/ % f Wt £ Gasks Sanlien b re 7 3—53! g G- &(8.-3’53:/
SIGNATURE’ANG 1 YPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTO! DQato Deytens Fhone 4

5

y/
SIGNATURE: X ~#




