2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000122230

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90238 027 ***150.00

1. Entity Name

VALUE TECHNOLOGY CONSULTING, INC.

Principal Place of Businass -

3109 45TH STREET
WEST PALM BEACH, FL 33407

Mailing Address

3109 45TH STREET
WEST PALM BEACH, FL 33407

LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

o P 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
03-0506325 Not Applicable
2Zi Countr - b2 Count it
P Y P uniry 5. Certificate of Status Desired 0 $8.75 Additional
- i - - Fee Required: ————
pmm— —-—6.-Name and Addreas of Current Reglstared Agents ~ = ~— .7, Name and Address of New Reglstered Agent — —— o — |
Nama

SCALERA, D.J. 1Nl

3100 45TH STREET Straet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33407

Zip Code

City FL

8. The above namezt_ehtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of réGistered agent.

SIGNATURE

Signature, tyoed or prinied name of regisiored agent ana titke if applicable. (NGTE: Registared Agent signature fequrad whan (Birgtalng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I FEE IS $150.00
Added to Fees

After May 1, 2095 Fee will be $550.00

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

TmE D : AR Dot TITLE cEo o O thange  [D-aaettion
NAWE SCALERA, D.J. 1l NAME pe_*cr G_r'e‘:o JJr- .

STREET ADORESS | 3109 45TH STREET STREELADDFESS | 3, ) 0 g Y P

crv-st-zp | WEST PALM BEACH, FL 33407 ovsiar |k Palm Beaon L FIV07

TME O Delete TIILE CcCo0 | = v O change  Ffadition
NAME NAME Tim Gre bt.r

SIREET ADORESS STREET ADDRESS o8 Yy )F

CITY-S5-2P £ITY-87-2F ZJ(J F Pab Bcadch, F-C 53 o)

T . - _Olretete____ Qome _ | - ] Change [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-§1-2IP

e " O petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIN-S1- 1P CITY-51-2P

TILE {3 Delete TITLE [IChange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

TILE £ Delete TIILE [ change % Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the informafiomysupiilied
indicated on this report or sypplenjerfal rg
of the corporation or the regliver g
changed, or on an attachmp ijh B

SIGNATURE:

with this filing does not qualify for the exemption staled in Section 119.07(3){). Florida Statutes. 1 further certify that the information
i girate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
cute this report as required by Chapter 807, Florida Statutes, and that my namea appears in Block 10 or Block 11

Daytre Phore #

| VA)/ of” _ 56/~ 375- 5003

SIGHATURE RNETYPED OR pmmz)lumz OF SIGRING OFFICER OR DIRECTOR
Iz,
+




