2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # P02000047382 Secretary of State

1. Entity Name
01-28-2005 90030 008 ***150.00
VILEA CONSULTING, INC.

T

v

F‘rinc'ipai Place of Business Mailing Address
3I5ECAK§3YSER AVENUE 3501 KEYSER AVENUE
#63
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . 5 0 0 ﬂ 7 7 4 3

MR

1st MOORE CR2E034 (10/04)

"IV Lhevien

Suite, Apl.'#. elc.

/ e i -
TRILyoa FL| Jiiion] FC | ™ v o
N 4
z / c leﬁ? 0)// /nﬂtryw M 5. Certificate of Status Desired O ?i'gg l.;:‘.l;i(ijllonal

6. Name and' Kddrdss of Currant Registerad Agent 7. Name and Address of Naw Registered Agent

ORENSTEIN, RICHARD J Nam/e(IMW)d/ J, Orénsiem

3501 KASPER AVE Sui t %fdresigp.o‘ Box ?lumbsr is' NopAcceptable)
8. The above named entity submj

HOLLYWOOD FL 33021 .
Holl/ vbod FL %952,
the cbligations of regisiess

(fnal ped of pnnted narma of regisiarad agent and e if applicabla. (NOTE. Registsrad ﬂganl signature requlred'when reinstating) /

ptatemant for the purpose of changing its registerad office or regiffered agent, or bath, in the State of Florida. | awm accept
- {
o , by, /2P
DA}(

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO [ Delete TILE [ change [ Addition
NAME QORENSTEIN, RICHARD J NAME
STREET ADDRESS | 3501 KEYSER AVENUE #63 . STREET ADDRESS
CITY-ST-7iP HOLLYWQOOD FL 33021 CITY-51-2IP
L D ' x‘l}emm TIE [ Changs [ Addition
NAME ORENSTEIN, JANET E NAME
STREET ADDRESS | 3501 KEYSER AVE VILLA 63 STREET ADDRESS
CITy-ST- 2P HOLLYWOQOOD FL 33021 CITY-ST-2iP
TILE [ Delete THLE O change [ Addition
RAME RAME
STREET ADDRESS | ’ - STREET ADDRESS | T
oY-ST-7P CITY-SI- 2P
TITLE [ petete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
ciy-S1.2P CITY-ST- 7P
TIILE [ Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TRLE O Delete THLE 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S1-2P

12, | hereby certify that the informatien 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other like empowerad. V
Y. /2390 ¢Y-TH )2
T / h T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prorle #

SIGNATURE;




