FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PghyCNLaJmeENT # P02000024285 07-18-2005 90040 042 ***550.00

FRANKIE G. CONSULTING, INC.

Principal Place of Business Mailing Address ‘ U U b q ’ U 0

4864 SAN PABLO COURT 43 RYE AVE

NAPLES, FL 34109 STATEN ISLAND, NY 10312

T A I C AU MEMAIAATE AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & Slate Ciy & Siate 4, FEI Number Applied For

03-0414483 [ |Not Appiicabla

Zip Couniry 2P Couniry 5. Cerlificate of Status Desired [ fggg‘ Additiona]

6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

GERICITANO, FRANK

4864 SAN PABLO COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

R N City FL l Zip Code

-

8. The abave named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE hd
Lo Signatura, typed of pnn%xi name of registered agent angt itle 1t applicable. {MOTE: Reg:siered Agent signamre required whan reinstaung) DATE
* FILE NOWI! FEE IS $550.00 S. Election Campaign Financing - $5.00 May Bo
Due by Septerﬁbor 7, 2005 Trust Fund Contribution. O  Adoed to Fees
L
10. . v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R 7 pelete e [Jchange 1 Addition
NAME GERICITANO, FRANK NAME
STREET ADDRESS | 4864 SAN_ %BLO COURT STREET ADDRESS.
on-si-mP | NAPLES, FLT 34109 CITY-SE-2P
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CTY-SI-2IP
TITLE 3 vetete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-7IR CITY-ST-2IP
TLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-5T7-2IP CITY-ST-2IP '
ThLE ’ 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. | hereny cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furthar cenify that the information
indicated on this report 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 tha corporation of the recsiver or rustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment witf&ddress. with al! other like empowered, -
Is]08

SIGNATURE: — £

4
SIGNATURE ANE TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da!e‘ Daytime Phong #




