2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 27,2006 08:00 AM

| DOCUMENT # P01000033791 Secretary of State
4. Enilty Nam
DANTESS CONSULTING CORP.
Prncipal Pace of Busingss ’ Mallng Addrass
066 S.W. 162 AVENLE - 5066 S.W. 162 AVENUE
WIRAMAR, FL. 33027 MIRAMAR, AL 33027

LT

D2202006 ©  No Chg-P CR2EQ3 (11/05)

DO NOT WRITE IN THIS SPACE o P e Fopia¥a

65-1 091 776 Nat Applicable
5. Cetificate of Status Desved [ ﬁg ;Sq o

6. Nume and Address of Currert Registerad Agent T

5068 S tepAvE DO NOT WRITE
MIRAMAR. FL 33027 IN THIS SPACE

8. The ebive namad enfity submis this Statement for the purpose of ehanging its registored office or registered agent, or both. in the Slate of Florida. 1 am Yamifar with, and accept
the cbligations of regtstecad agent.

SIGHATURE

Hgnature, typed o prirted nema of egistered apeot ad viF T applicabla. {NOTE. Reqictared Agert Sigratune required when reinstating) DATE

9. Eloction Gempaign Fnanch 5.00 HonNng4a311
Am: ﬁfy'ﬂ?gé‘éaﬁ'&f?ff ':gso.nu Trust Fund Comrtbton. O3 fm o Fags (73/09/06-30033-005 150,78
1. QFFICERS AND DIBECTORS ] T
e P
AN LAMECK, MARYLINK )

STEEFADDAESS | SUGS 5.W. 162 AVENUE
CiY-ST-27 MIRAMAR, FL 32027

e

SIRCET ADORESS
CITY-ST-20

TME

averm DO NOT WRITE
. IN THIS SPACE

STREET ADBRESS
CITe-51-27

NAME
SIWELT ADDRESS
EITY-5T-2P

me
ME

STREET ADORESS
CITY-ST-2m -

12. Y hereby cartily that the infomﬁon su;;;isﬁed with this filin| rni’ does not qualify for ithe exemptions contained in Chaptar 119, Florde Statutes. | further cartify thal the |nfonnailon
incicated on 1his repon or sy) accurate and that my signature shall have the same legal effact as I made undec cath; that { am an officer or directer
ef tha o ar e mce-.m oF fusien emwws:eﬂto execute s teport as raquiced by Chapter 607, Florida Ralutes; and that my name appears in Black 10 ar Blogk 11
changed, or on an attachmant with an address, with all other ke ampowered.

SIGNATURE: ?ﬁ@_&.’ MALRYUIN K LamEe . 2- .;U ol 4SY-397-0834

SRMUTURE ARG TYPED OR FRINTED NAKE OF SIGNNG OFFICER DRt DIRECTOR Duytims Phone #




