FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSCNUMENT # P02000033281 03-11-2005 90317 043 ***150.00
. Entity Name
KRINGS WORLDWIDE CONSULTANCY, INC.
Principal Place of Business Mailing Address T w vy
A PETER KRINGS A PETER KRINGS
3300 5. OCEAN BLVD. #406 N. 3300 S. OCEAN BLVD. #406 N.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R Ve IC AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
02-0575858 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desirad (] gi*g?qﬁ?:;”“"a]
- 6. Name and Address of Current Ragistered -Agent— — — -— ——— T~ 77 Name and Address of New Registerad Agent™
Namae
GART, DAVID A ESQ.
250 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH, FL 33401
City FL I Zip Coda

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

SIGNATURE
Signature, typad of prifed name of ragistarad agent and itie # apploable. (NOTE; Rugisterec Ajent sg)naluna required when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campa\'gn F.ina‘ncing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . Added to Fees
10. CFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE D O delete UTE CChange [ Addition
NAME KRINGS, ARNOLD P NAME
STREET ADDRESS | 3300 S, QCEAN BLVD. #406 N. STREET ADDRESS
CITY-§1-71P PALM BEACH, FL 33480 CY-§1-2P
TITLE O peete 1TLE [Ccrenge  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71p CIY-ST-2P
TILE [ Detete ME [ Change (7] Addition
HAME HAME - LT
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TITLE [ oetete TME O cChange [ Acditien
HAME HAME
STREE] ADORESS STREET ADURESS
CITY-ST-ZP CY-ST-ZP
TILE O Deete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP : CHY-ST-2IP L
TIME [ Detete TITLE . . O change  [J] Additlen
HAME R ~ s
STREET ADDRESS ‘ ¥ STREET ADUIRESS A
CITY. ST. 1P - ’ GITY-ST-ZIP

12. | hereby certity that the information supptied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the informalion
indicated on this report or supplemantal reort is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o || empowered 1o executs this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wit drass, with ail other like empowered.

)&_...r—"——"iﬁ
SIGNATURE: # A== O Peden ket e Mo o & $€-5vo0a2y
/ SIGNATURE KD TYPED OR FRINTED NAME CF SIGNING OFFICER GR DIAECTOR Dam Daiime Phore §

7



