2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)

Aug 04, 2005 8:00 am

DOCUMENT # P00000053330 Secretary of State
1. Entity N
riy Name 08-04-2005 90002 018 ***550.00
CORNELL CONSULTING, P.A.
(e "Bé [
PEZ:i;;ng;?ace of Business Maiting Address
98O TVERSEAS HWY P.O. BOX 728
o o “"”“‘ ”l Ilm Il”’ Ilm "m "Hl "m I“II l”ll"‘“l«“ "”m “ ’II‘
2. Principal Place of Business 3. Mailing Address
9978 Serenr N A
Sui}e, Apt. #, etc. 4 Suite, Apt. #, etc. 2nd MOORE CR2E034 (5;05)
City & State City & State 4. FEI Number Applied For
[Ce\., L‘\!‘gfé F( r 65-1012758 Not Applicable
N l hol - .
ZI?ZO ? D CW' gy ap Country 5. Certificate of Status Desired 0O Si'gfqlﬁf:d'm"a'
. "§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

¢ Sgnalure, fyped o prntad name of regrtared agent and ke d applicable

(MNOTE Hegsterad Agem signature required when [einstating)

DATE

3 FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
*-Make Check Payable to Florida Department of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

O

OFFICERS AND DIHECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HITLE PSTD [ oelete TiLE O change [ Adeition
NAME CORNELL, CLIFFORD NAME

STREET ADDRESSTISHTOOVERSEAS HIGHWAY ? q43¢L5 STREET ADDRESS

Y- ST-2IP KEY LARGO FL 33037 CITY-5T-21F

HILE {1 Delete TIELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLe O elete TLE [ changs - [J-Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-27P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-2IP

TILE [T Defete TITLE [ change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e 7 oelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental repoyt is trug.and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv 16 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj/ig other like empowered,

SIGNATURE:

QGWAH:UYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytrna Phono #




