2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # PO00G00AT441
}é%l!:\éagg PERSONNEL CONSULTANTS, INC,

May 06, 2005 08:00 AN
ecretary of State

MaBng Address

2222 PONCE DF | EON BLVD., STE, 210
CORAL GABLES, FL 33134

Principal Place of Business

2222 PONCE [F LEON BLVD., STE, 210
CORAL GABLES, FL 33134

il

HES DAY WG AR ER S

01062005 Na Ghg-P CR2E034 (10/03)
4. FE| Number Appiied For
NOT APPLICABLE Mot Applicable

t] $8.75 saditional

5. Certificate of Status Dezired Fes Required

§. Hame 30d Addréss of Curvent Regisiersd Agart

GRAHAM, H. DILLON M
2222 PONCE DE LEGN BLVD., STE. 210
CORAL GABLES, FL 33134

#. The above named entity submils this statement for the purpose of changing iis registered office ar registered agent, or bath, in the State of Fiorida. 1 am familtar with, and accept

the obligations of registered agent.

SIGNATURE _fjf' Dl‘ﬂﬁﬂ @T&BBMIH:

U-(8-05
T oame

Sionatues, typed or printed name of d agen: and tie i X

{MOTE; Raglaretas Agar SOnaturs racuksd when reistating}

FILE HOWI FEE IS $150.00 9. Flection Campaign Financing

Teust Fund Contribution.

$5.00 Moy Be
Added to Fees

After May 1, 2008 Foe will bs $550.00
10. ~ = - -GrFICERS AND DIRECTORS _ 1

TILE P - T e
HAME STEN, DOROTHY
STRIET ADORESS | 2222 PONCE DE LEON BLVD.

cy-sr-29 CORAL GABLES, FL 33134

STREET ADORESS
Te-g1-ap

nE ) : e

STREET ADORESS
CiTY-87-217

STRELT ADDRESS
CITY-ST-2P

— - = .
NAME,

STREET ADDRESS
CITY-5T-2P

TIE T 1
RAME

STAEET ASDRESS
OITY-67-2P

UUG‘B%IG 54405

26440
05 TE/O0-B0035-022 150,00

12. ! hereby cerlify thai | e information sup?ﬁed wilfi this fling does not qualﬁy for the exemption stated i Section 119.07?)(7). Floride Stalutes. ) further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same Jega) effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empawered {o execute this repor as required by Chapter BDT, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an auacigt_/w[th an address, with all other like empowered.

SIGNATURE: _ = 0%&% I
NIGHATURE ARD OR PRINTED NAME OF SIGHING OFFICER GR DIECTOR
= F— -

4=/ S¢S 305 Yoy 9270



