2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000090945 Mar 31, 2005 08:00 AM
1. Entty Name < Secretary of State
| KONSULTANTS CORP.
Principal Place of Business R T — I(Ia.il'mg Address
4088 PALO VERDE DRIVE 4068 PALO VERDE DRIVE
MR
2. Principal Place of Business - ' 3. Mailing Address

Suite, Apt. #, etc. 7 T Suite, Apt. #, elc., ' — 15t MOORE CR2E034 {10/04)

City & State = City & State 4. FEI Number ' Appiied For

o 65-1077250 Not Applicable
e Country an Country &, Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name
RIBATTO, THEQ

4068 PALO VERDE DRIVE Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436 -

City FL l Zip Code

8. The above named enlily submits (s statement for e purpose of changing Its registered office or registered agant, of bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE . :
Signalure, typed o ptm\ﬁd TBT d lagws'tmed agent ar:d e .F apphcabls TNOTE Regstered Agsnl signalure raquirad whan ainslabng - DATE
o T
FILE NOW!! i FEE IS $B150.Og . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [T] Added to Fees

Make Check Payable to Florida Department of State
10. ~OFFICERSAND DIRECTORS . 1t ADDITICNS/CHANGES TO OFTiCEAS AND DIRECTORS IN 11
1Lk P [ Delete I NILE [7 Change  [] Addition
MAME RIBATTO, THED HAME
STREET ADDRESS | 4068 PALC VERDE DRIVE _ STREET ADORFSS
Gy 5170 BOYNTON BEACH FlL. 33436-3011 CITY-ST- 4P
e Ol petete e MR RA0 CJchange L3 Addition
NAME NAME v . g
SIRECT ADDAESS STREET ADDRFSS H3/3LA05-00013-005 150.00
Y51 2R CIY-§1- 7@ B
ik [ peiele TILE [ change  [J Addition
RAML NAWE
STREET AQDRESS STREET ADDRESS
CITY-55- 27 UI.ST. e 7 _
e M Celete TILE [T change [ Addition
NAML NAME
STRFLT ADDRESS SIREET ADDRESS
GTy- 5t 20 oSt R
e 1 Delete THLe [ change [ Addition
NAME NAMF
STREET ADDRESS r STREET ADNRESS
ClY-ST- 2P CHY-S1- 70
TLE O petete TILE [ Change  [] Addition
MAME bkAE
STRELT ADDRESS CIREET ADDRESS
CITY. ST-7IP - / CIV-ST- 1P

12. 1 hereby certinfx that the information supplied with this hlln doss not qualify for the exemption stated in Section {19.07(3)), Florida Statutes. | further certify that the |nformauon
indicated on this report or supplemental report is Trye ang accurate and that my signature shall have the same |legal effect as if made under oath_ that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, i bther like empowered
QLS - \'%\‘( 5\&5 S-S

SIGNATURE: \
SIGNATURE AND TYPED 0R PRINTED MAME OF SIGNING OFFICER OR DIRECTOH Date sthﬁm Phone ¥




