2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ED
/; n{aﬁrj 05 08:00 AM

— ——————
DOCUMENT # P00000117056 »
1. Entity Name }0 P gfcgw Of State
DTS CONSULTING, INC.
S W _ﬁ:'/éq'_’
Principal Place of Business - _Mailing Address '
B8O Sw 8TH 5T., STE. 2054 80 SW 8TH 5T7., STE. 2054
MIAMI FL 33130 z T Ml_AMI Fi. 33130
Suita, Apt. #, etc. R Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State T o o City & State 4. FEl Number Applied For
65-1064380 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired iae'gfqlﬁ:‘fgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Narne
gﬁg’l—égcpﬁ EHVgARET\é%:L Street Address (P.C. Box Number is Not Accepiable)
MiaM! BEACH FL 33141-2409 y

City T ) FL T Zip Coda

8. The above named entity SUBMts [is statement for the purpose of chiarging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, oo

SIGNATURE — - — — . . — -
Sigralusa, yped o prinied name o Tegisiarad dgent ana Wfe T applicabls NOTE Registered Agent signatuts redured whah rainstaling bate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added fo Fees

10. T OFFIGERS AND DIRECTORS R KT ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) o 1 Delete e ' ' [Tchange [ Additian
NAME PARRA, JOSE F NAME R IAECE 2

STREET ADDRESS | BO SW 8 STREET # 2054 STRFFT AQDAESS 03BN -B0ES-009 158,75
CITY-ST-7IP MIAMI FL 33130 CITY-8T- 2P

TITLE VPST - T 7 Delete ity [3ohange [ Additlon
NAME MILLIGAN, WAYNE NAME

STALLT ADDRESS |BO SW 8 ST # 2054 SIREET ADDRESS

CTY-ST-2P MIAMI FL. 33130 CITY-SE-7F .

i VP T ' 7 Delete” e ) I thange [ Adstion
NAME BAAS, EDWARD A NAME

STREET AOORESS (80 SW 8 ST # 2054 STREET ADDRESS

CI-SI-TP | MTAMI FL 33130 SlIY-51-2F

mE - T I oelete X me T [J Change L] Addifion
NAME NAME

STREEY ADDRESS SIREET ADORLSS

CITY-5T- 2 Cir-si-ap

il ) T T Dpecte s ' ' O change [ Addiiton
NAME HAME

<TREET ADORESS SIRCET ADDRESS

CITY.SI-2F v -51-4p

e ST B Tl Change [ Aclfion
NAME HNAME

CTREFY ADDRESS SIREET ABDRESS

CIFY-ST.IIP CIrY-§1-ZP

12, | hereby certim that the information suppliadwith this ﬁﬁn(? does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same fegal effect as if made under cath, that{ am an officer or director
of the corporation or thé receiver or rusiea empowerad to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anzhjnt with agaddress, with all other fike empowered,

SIGNATURE: san, LAYNE MUU—H;%&", VP 3vygor— 305~3 &1-43//

SIGNYTURE AND TYPED OR PRJTED NAME OF SIGNING OFFICER GR IRECTOR Tiate Daytens Phane ¥




