FILED
“* "~2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
WPE BUSINESS CONSULTING, INC.
Principal Place of Business Mailing Address a
1501 £ BROWARD BLVD STE 806 7226 VALENCIA DRIVE
FORT LAUDERDALE, FL 33301 BOCA RATON, FL 33433
R e emeenrgenn |10 (11T T
Suite. Apt. #, etc. Sulto. Apt. #. ete. 05092005  Chg-P CR2E034 (10/03)
Cily & State Cily & State H 4, FE) Number Applied For
lumbus, © 81-0578627 Not Applicable
Zip Country zip lf 3 20 ’ C%l% Ao 5. Cerlificate of Status Desired E/ gg;;’iﬁsﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET - Stieet Addrees {P.O. Box Mumber is Not Accepiable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this sle nt for the purpose of changing its registered office or registered agent, or both, in the State of Floiida. | am famitiar with, and accept

e obligations of registere€Egent. !:
the obligat. { ;t\ t S/?/a—s,.-____

SIGNATURE
Signalura,'ﬂ’wﬂ'u pnnted Mul registered agen! and title f applicable. (NOTE. Registered Agent signature required when reinstating} . DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be '
Due by September 7, 2005 Trust Fund Contribution. 0O Added lo Fees N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [0 Addition
NAME KARAS, JAMES NAME
STREETADDAESS | 7226 VALENCIA DRIVE STREET ADDRESS
CITY-ST-217 BOCA RATON, FL 33433 CITY-ST-21P
TLE ] Delete TILE [ Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ] Delete TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP ciy-S§1-21p
TITLE J Delete TiTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P Iy -§1-7IP
TITLE 7 Delete TiTLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quelily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ofticer or direclor
of the corporation ¢f the re er powered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachm

. witpeill other like empowerad.
—
SIGNATURE. < /2#% ’Sf/c"/a-S

BIGNATOM AND TYPED OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR Data

Daytime Phone #




