2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060797 Jan 24, 2005 08:00 AM
1- Entiyame - Secretary of State
ORA CONSULTING, INC.
Principal Place of Business Maiting Address
2338 HOLLYWQOOD BLVD. . 2336 HOLLYWOOD BLVD.
HALLYWOOQD FL 33020 ’ " HOLLYWOOD FL 33020
i A0
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
02-0613651 Not Applicable
Zp Country ae . Country 5. Certificate of Status Desited O ?i'gfqgidéﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
gg‘B%Nlﬁ\g[ll’.‘?\?\fg%DABLVD. Street Address (P.0, Box Numper 1 Not Acceptable)
HOLLYWOOD FL 33020
City FL | Zip Code

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

SIGNATURE _ . - .
Signature, tvped or pidled name ¢f registerad agenl and e f apgicable [NCOTE Regsera¢ Agant signatus taguired whee teirslating) DATE
FILE NOWll FEE l% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
([3[¥3 P O pelete . [] Change [ Addition
NAME HARNASH, CAREY A NANE OO 99230
SIRECT ADDRESS | 2336 HOLLYWOOD BLVD. CTREET ADDAFSS J1725705-80052-019 150,00
CITy- 81 21p HOLLYWOOD Fi. 33020 ’ oIY-§3-op
il : - [ Celete HILE (] Change [ Addifion
NAME NAM!
SIREFT ADORESS STRFET ADORESS
ciry-sr-21p €751
(i3 0 Delete it O chenge [ Addilion
NAME HARE
STRCCT ADDRESS SIREFT ADORFSS
CIre- §31-2ip : L0y 51- AP
L2 O Detete 17t [ Change [ Addition
NAME NAME
SIRtE) ADDRESS STREET ADDAF 53
oITy- §T-2P oY-S1- 2P
113 . O Dajete i ] Change [ Addition
NAME NAML
STREET ADORESS STRIET ADDRE 55
CiIY-ST- 2P CIFY-5T-7P
T O Delete i [J change [ Addition
naME HAME
STRLET ADDRESS SIREET ADDRESS
CIty S1-2IP LY S 7P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation o the receiver or rusiee empoyered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an affachment with th all other like empowered.

SIGNATURE:

aytema Prone 4



