2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT #_’Pooooooosggz w -

1. Entty Name
CONSULT CORP.

Principal Place of Business

101 OCEAN LANE DR., SUITE 3010
KEY BISCAYNE FL 33149

Mailing Address

101 OCEAN LANE DR, SUITE 2010

KEY BISCAYNE FL 33149

2. Principal Place of Bus?ﬁéss

3. Mailing Address

Suite, Apt. ¥, elc.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

OGN

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State Bl i City & State 4. FE| Number Applied For -
o . B . _ 65f097631 4 Not Applicatle
Zip Country Zio Country 5. Certficate of Status Cesired [ ?ese-gg q::idé“""a‘
6, Name and Address of Curron"t Registerad Agent i 7. Name and ht;idr.e-ss of New Registered Agent
e = e — Name
?E!INOHCAEADI'-\I]” LT&ESQ SUITE 3010 Street Address (P.C. Box Number is Not Acceptable) )
KEY BISCAYNE FL 33149 =
City Zip Code

T e Sim

FL

8. The above hamed antity submits this staternent for the purpose of changing its registerad cffice or registered agant, or bath, in the State of Florida. | am {amiliar with, and aceept

the obligations of registered agent.

SIGNATURE - e

Signatrs, typed ar pridled nume ;i;ﬂgsstt;r;é;;nl and e f sppicable JV(NDTE F;e-;‘;wsw;led Agent s:-:gnalure l-eqwrad when 1einsiaing) . DATE
" FEE )¢ »
N FILE f‘:ﬁwo};- FEE V‘E ls;.qugd o 9. Election Campaign Financing ~ $5.00 May Ba
fter May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Fiorida Departmant of State

10. " OFFICERS AND DIRECTORS o R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE Dp T Delete e 1 Change [ Acdition
NAME REINHARDT, PAMELA NAM;

STREETADDRESS | 101 OCEAN LANE DR., SUITE 301Q SIREET ADDRESS

orv-sr-zip | KEY BISCAYNE FL 33149 ) GiTY-57- 2P

jiR(t3 1 Detete Tt ]_fflf_lgﬂi}g 1 4010 [ Change  [J Addition
e i 02/03/05-80094-014 150,00
STREET ADDRESS SIRECT ADDAESS

CITY-§T-21P _ Qursioe

1] 1#: [ pelste 613 [Jchange 3 Additon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY - S3-21P CITY-ST- 2P

TIeE 1 gelete e O ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-zip B o . oy s1-2p

TILE [ Dalate g [ change [ Addition
NAME NAME

SEREET ADDRLSS SIREET ADDRESS

CITY-ST- &P N CITY- ST 2IP

TILE 3 Delete TLE flchange [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-5T-2IP N GliY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | {urther certify that the information

indicated on s report o supplemental 1

eportis true an

accurate and that my signature shall have the same legal effect as if made undar cath; that f am an officer or director

of tha corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent with an ad:

SIGNATURE:

dress, with all pther like empowered.

.

Ao

SIGNATURE AND i’YPED OR PRINTED MAME OF SIGMING OFFICER OR QIRECTOR

/3005 28

22372337

Dagtime Phone #




