2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000077412

FILED
Aug 01, 2005 8:00 am
Secretary of State

1. Entity Name .
08-01-2005 90024 016 ***150.00

NAAB CONSULTING CORP.
Principat Place of Business Mailing Addrecs
PO BOX 741174 PO BOX 741174
crmm Crmm— HII”III I“lllll Ill‘l m"llm Ilm |Im III‘H'I" Iﬂl‘ Iml”l‘llm ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, elc. 15t MOORE CR2E034 [10/04)

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

65-1136392 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addres$s of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SINGER, JESSE T
2699 5 BAYSHORE DRIVE
MIAMI FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code-

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of pnnted name of registersd agent and titis it applicable (NOTE Rogisieied Agent signature reQuted when rainsating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ME P 3 pelete WTLE [ change ] Addition
NAME AMARO, NELITZA V HNAME

STREET ADDRESS | PO BOX 741174 STREET ADDRESS

CIFY-ST-2IP BOYNTON BEAGCH FL 33474 CITY-SI1-2IP

TILE VP ) O Delete TITLE [JChange [ Addition
NAME AMARO, AGUSTIN NAME

STREET ADDRESS | PO BOX 741174 STRZET ADDRESS

CITY-ST-2IP BOYTON BCH FL 33474 CITY . ST-7(P

1ILE O Daiate TITLE [ change [T Addition
HAME - MAME

STREET ADDRESS STREET ADDRESS

CIEY-SI. 2P Cilv-sI-oF

e 3 Delete TILE [ Change [ Addition
NAME NAME

SiRELT ADDRESS SIRFET ARDRESS

CITY-ST-7IP CITY-s1-21P

TILE [ Belete HTLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2iP CITY-S1-21P

TINE O oetete e [J change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-72IP 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), Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oir an attachment with an address, with all other like empowered.

SIGNATURE:

TURE TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
7}33)05 (5{"‘739*6235

a'a Daytrre Phone #




