2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 12, 2005 8:00 am

DOCUMENT # P01000016845 Secretary of State
1. Entity N
ity Mame 05-12-2005 90248 013 ***150.00

WOLFE'S CONSULTING INC.
Principal Place of Business Mailing Address
1249 VENETIA AVENUE 1249 VENETIA AVENUE
e T ”“Hll‘ m "‘l‘”l”ll“l |I“l "m II’lel |“|| m“ |l|l| |“]||‘ “ ‘lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (.1 0/04)

City & State City & State 4. FEI Number Applied For

65-1077594 Not Applicable
Zp Country ap Country &. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, JEFFREY

124 MIRACLE MILE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL r Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name d regrsiered agsni and tile i appheable (NOTE Regisiarad Aganl signarute required when reinsiating) CATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00 = °
| :Make Check Payable to Florida Departmentof State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE D ,  Detete TILE (AThangs [ Addilion
NAME WOLFE, JEFFREY NAME WOLFE , JecrRe Y

STREET ADDRESS | 1249 VENETIA AVENUE STREET ADDRESS | S 29 Mld(\e\ elo Sireet

or-st-2p | CORAL GABLES FL 33134 o5 |OOCAN qm\("o, fo%o) H(p

TITLE O Delete TITLE 4 [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-Si-7P

TITLE 1 petste TITLE [J Change [ Addition
NAME MAME

STREEF ADDRESS.|— — - — - STREET ADDAESS —

CITY-ST-ZIP CITY-st-2iP

HILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [J Change [ Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

Ciry-§7-21P CITY-8T-2P

TTLE [ Delete TIILE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si- 7P : CIY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X () ()LD@«QQ& TTwelfe $(2.0 o o 145 4543

SGNAWEO TYPED OR PRIHTEDW OF SIGNING OFHCEH OR IRECTOR Date Daytmes Phona #




