2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P02000037152

1. Entity Name
KOVACS CONSULTING CORP.

Principal Place of Business Mailing Address

1000 N. HIATUS ROAD . . 1000 N. HIATUS ROAD
#110 #110
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026

. KN "‘:!'f’?"‘"‘ '

I

FILED

- Apr 30,2005 08:00 AM
Secretary of State

AR

04212005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
04-3636427 Mot Applicable

5. Cenificate of Status Desired O $8.75 Additionat

Fea Required

KOVACS, STEPHEN L JR.
10807 WHITEHAWK STREET ©o-
PLANTATION, FL 33324

-.DO

NOT WRITE
777777777777 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obiigations of registered agent.

SIGNATURE —

Signaturs, typad or printad name of registered agent ang Me il applicable.

(NOTE. Registered Agen! signalur required whan reinslifing)
1

DATE

1

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Cam'paign Financing

$5.00 May Be
_Added o Fees

10. OFFICERS AND DIRECTORS . 1

TITLE P

NAME KOVACS, STEPHEN L JR.
STREET ADDRESS | 1000 N. HIATUS ROAD, #110
CITY-ST-1P PEMBROKE PINES, FL 33026 I

TNE

NAME

STREET AODRESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS *
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-8T-21P

ML

HAME

STREET ADDRESS
CITY- 8T-21p

TINE

KAME

STREET ADDRESS
CITY-ST-2IP

..... Sar ey

- DO

"IN THIS SPACE

LR ITTE AT N ML L

st oo
04,35, 05 80038014 150

ot

NOT WRITE

12. | hereby cantity that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07%3)(‘:). Florida Statutes. | further certily that the information

indicated on this report or supplemental report fs trug and accurate and that my signature shall have the same legal s

of the corporatlon or the receiver or tru
changed, or on an attachrgen! with an

rlike empowergd.

cress, wi-p a

B

SIGNATURE:

ect as if made under path; that [ am an officer or dirctor
B ampoweregd,to execute this report as required Dy Chapter €07, Florida Statutes, ang that my name appegrs in Bl Q1 ?é?pk 1if
-

3 pln) LM

e ol

HO TYPED OR PRINJED NAME OF SIGNINGDIFJICER OR DIRECTOR

Daytime Phene #

Je
=1




