2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P02000053152

1. Entity Name |

STRATEGIX CONSULTING INC.

ecretary of State

04-22-2005 90291 028 ***158.75

Principal Place of Business

420 E QAKHURST ST
ALTAMONTE SPRINGS, FL 32701

Mailing A

ddress

420 E OAKHURST ST
ALTAMONTE SPRINGS, FI 32701

2. Principal Place of Business

3. Mailing Address

O RUE G MR

Suite, Apt. #, ete,

Suite, Apl. #, elc.

_9:1_182005 Chg-P CR2E034 (10/03)
City & State Eny & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Countey 5. Certificate of Status Desired gg‘gesq lﬁdr;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Agent
- Name
VELAZQUEZ, JUAN C
4500 HOLLYTREE CT Street Address {P.C. Box Number is Not Acceptable)
8209 '
ORLANDO, FL 32811
v L ‘ L City FL—t Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am famlliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o prirdact nama of regrstered agent and e f applicatis,

{NOTE: Regestenad AQEM Sy vaiure raquesd when rensteng)

FILE NOWI!! [FEE IS $130.00
) Afterﬂny 1, zoqs Fao!vlll be $550.00

9. Election Campaign Financing

Trust Fund Conttibution.

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE CEQ et O pelete TINE Pl nge [ Addifion
M VELAZQUEZ, JUAN € s & i

STREET ADDRESS | 4500 HOLLYTREE CT STREET ADDRESS {/X/z AJM éﬂ-ﬂdj 7:C

ooy-sl-2¢ | ORLANDO, FL 32811 ciry-§7-2P ln[/ 7 A2 a5/ /

TIME vD 1 petere TIE hge ] Addition
NAME VELAZQUEZ, JUAN C RAME \X AZg V2, Towan £

STREET ADDAESS | 4500 HOLLYTREE CT sHE RS |4/ /2 S &oowal PL

CTv-s-2 | ORLANDO, FL 32811 ovsw | o laandy L RIE

e 7 Delete TME [Jchange {7 Addition
HAME NAVE .

STREET ADDRESS STREET ADDRESS

CITY -8Y-2P CTY-5T-2P

TIME £ petete TTE [ Crange  [J Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CRY-ST-ZP .
—TME= —————— e e Opeeten TE Clchange [ Acdition
RAME ) Pwe T S
STREET ADDRESS STREET ADDRESS

CTY-51-29 CITY-51-2P

e O Delete e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-29

12, | hereby cem(z
indicated on |
of the corporation or the 1

is report or supplemental report is true and accurate an

that the infermation supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3)(1), Florioa Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as require!

d by ChaplEr 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

wz\

v

SIGNATURE:

/ m?;mnamw‘vzponpmmmen’
- I L

A/l "/ﬁ r-ﬂé x/p)/(jé—f/.

Daybra Phene ¢




