2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L97357

1. Entty Name

WHB CONSULTING SERVICES, INC.

Secretary of State

02-07-2005 90081 039 ***158.75

Princinal Place of Business

1330 SE 4TH AVE
D
FORT LAUDERDALE, FL 33316

Maiing Address

PO BOX 7193

FORT LAUDERDALE, FL 33316

2. Prncioal Place of Busness

/330 s£ &4 4o

3. Mai'ng Address

/730 sE& ¥

# 4.

EETAT AR

Su'te, Aot #. etc. Sute, Ast. #, etc.

. 5 01082005 Chg-P CR2E034 {10/03}

S Lt f“r 5 - ‘F « N

City & State — City & State / —_ 4. FEF Numoer Aooled For
Lot L snterdi /e L EC | 4L ante ol L 65-0216986 Nol Acolcase
Zio Courtry "Zio Country . . $8.75 Additional
5. Cerl'f'cate ot Status Des'red (] ¥
333!‘&5 ‘PY:JI,JEI“/( 333 { (Q %mwa,,@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDER, NATHAN |
1330 SOUTHEAST 4TH AVE. STE G
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptan’e)

City

FL | Zio Code

8. The above named entity suomits th's statement for the ourpose of chang'ng its reg'stered oif'ce or reg'stered agent. or sath, in the State of Ferida, 1 am famitar with, and acceplt

the ooligat'ons of reg'slered agent.

SIGNATURE

Savtrc bocd e proed aare ef <0 sk ed pprat avi e Tasgicand.

TSI e de-a0 gl Sl I oo -¢d wnca eazinl ol

FILE NOW!!! FEE IS $150.00 9. Fecton Campa

After May 1, 2005 Foe will be $550.00

'gn Finang'ng

Trust Fund Contriout'on.

$5.00 mMay Be

Added to Fees

0. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D {0 pe'ete TIILE [JChange  EJAdd00n
BAME BODENHAMER, W H JR KAME

STREET ADDRESS | 1330 S.E. 4TH AVE. SUITE D STREET ADDRESS

CTY-ST- 2P FT. LAUDERDALE, FL cIry-sr-ar

TmE O peere nne Clchange ] Addtian
KAME KAME

STREET ABDRESS STREET ADDRESS

CiT¥-ST-2P CITY-St-2%

e D peate E Ochange  TlAsaton
YAME KAME

STREEF ADDRESS ~ R .  STREET ADDRESS e e -~ _ - . .
Cov-ST-IF T CITY-ST-2P

TLE O pege e Ochange  [JAddron
KAME KAME

STREET ADDRESS STREET ADDRESS

oTY-S1- A o1 p = . 1

e E peate TRE Ochange [ Addron
HAME HAME

STRELT ADDRESS STREET ADDRESS

aTy-s7-p CITY-g1-2P

e [pee TTLE CicChange [ Adeton
LAME KEME

SIREET ADDRESS STREET ADOPESS

CITY- ST-2P | CITY-§7-2P

12, | hereoy certity that the ‘nfermar’on suooted with 1hs filng does not guakly for the exemat’on staled in Sect’on 113.07(3)(i). F'orida Statules. | further certity hat the informat'on
‘ndcated on Ih's resor or sudo'ementat resor is true and accurate and that my signature shall have the same lega! eftect as it made under oath: that | am an off cer or drector
as requred oy Chaster 607. Fiorida Stalutes; and tha! my name aocoears in B'ock 100r Bock 11}

of the corporat’on or the recever or uslee emoowered to executgdh's resort
changed, or on an attachment with an address. with all other D€ edhivowered

SIGNATURE: -4/

/—Sor

SIGNATURE AND TYFED OR PRINTED W SIGNNG OFFICER

OR DRECTOR

Bale Doyl e Mo




