p 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 13, 2005 08:00 AV

DOCUMENT # P02000088804 Secretary of State
kgtg%agijCATIONAL CONSULTANTS, INC.

Principal Place of Busingss ' "Maillng Address
419 MINORCA AVE 419 MINORCA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Lt

05102005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PT—— FopmeaFr

55-0791343 Nat Applicable
" : $8.75 additional
5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

GRANAT, KATHRYN G —DO NOT WRITE
CORAL GABLES, FLL 33134 . —— ,.,_,_?IN THIS SPACE

8. The above named enfity submits i& statement fotthe purpose of changing Its ragistered office o registered agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of registered agent. - — R .

SIGNATURE ; _ -
Signature, typea of printed namy of registerad agent and (Me if applicakia. {MOTE Registered Ager| signalure reaured when refisiafing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS — 1T M R
TifLe P ) ) Ah— = e Uﬂﬂﬂ S6E4498
NAMC GRANAT, KATHRYN G (= 13/05-80006-007 150,00

STREET ADDAZSS | 419 MINORCA AVE
CITY-ST-21P CORAL GABLES, FL 33134 . -

e v ' B = - o
NAME GRANAT, RICHARD F

STREET ADORESS | 419 MINORCA AVE

oy -ST-2IP CORAL GABLES, FL 33134

THE o ' R e
NAME

Pl | DO NOT WRITE
- — =N THIS SPACE

TINLE

NAME

STAEET ADDRESS
CITY-S7-7P

TinLE o -
NAME

STREFT ADDRESS
CITY- §T- 2

TITLE

HAKE

STRELT ADDRESS

QY. gr-2IP

12. | hereby centily thal Ine inforration supiplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeéntal repert is true and accurate and that my signature shall have the same legal effect es if rmade under oath; that | am an officer or directer

of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: &u ﬂL i f sto [oS™ Bosyyy-15¥]
SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Date Daytims Phona ¥

0y




