2005 FOR PROFIT CORPORATION
< *  ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000130779 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
PAH AND JB CONSULTING, INC.
Principal Place of Bu‘sr':;e;ss - A Mailing Addrass
7831 L'AQUILA WAY o . 7831 L7AQUILA WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
T s . |
Suita, Apt. #, etc. "-L- — - Suite, Apt #, etc. B ~ 1st MOORE CR2E034 (1 0/04}
City & State — City & Sitate — 4. FEI Mumber “[Rppiied For
— L ) 30"913542_3 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired | ?i.gfq!ﬁtrﬂ:‘iiﬁonal
6. Namae andﬁad?diress of__Cu‘t:rer-lt Registersd Agent o . 7. Name and Address of New Registered Agent
MNama :
yégﬁth?ﬂ?dﬁﬂﬁ\lﬁ EYA Street Address (P.O. Box Number is Not Accéptable]
DELRAY BEACH FL 33446 — =
City 7 ] FL Zip Code

8, The abova named entity submits this statemant far the surpose of changing ts registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - e X o s

Signatute. typed of prifted rame of registared agent ang bils f agplicable (WOTE Registered Agenl signalura requied when rainsiating) . DaTE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Chack Payable to Elorig‘a Department of State

8. Election Campalgn Financing $5.00 may Be.
TrustFund Contributiet. [ Addedto Fees

10, o OFFICERS AND DIRECTORS .- 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O nelete iifLE [JcChange [ Addilion
NAME HIDALGO, PATRICK A MAME Lonoon24 1450

STRLET ADDRESS | 7831 L' AGUILA WAY : STAEET ADDRESS e 24 05~-R0045-00% 15868.00
ciy-si-or | DELRAY BEACH FL 33446 3 CHFY-S[-4P )

it D [ pelete It [JChange [ Addition
NAME HIDALGO, JOSEPHINE A NAME

STREET ADDRESS | 7831 L"AQUILA WAY STREET ADDRESS

crv--p (DELRAY BEACH FL 33446 , . Jomvstae

THLE T Delete TIiLe [ change [ Additicn
NAME NAME

STREET ADDRESS - B SifiekT ADDRESS

CIry-S1-2IP ) ) CHY-S1-2P )

TITLE 3 pelete I [ charge [ Additian
MAME NAME

STREET ADDRISS STREET ARDRESS

G- S7- 2 oy stze

TIME O pelete filt [J Change [ ] Addition
NAMD NAME

STRTET ADDRESS STREET ADDRESS

Cliy s7-21P N A . ~ CIrY-si-2p ) ‘ .
1ILE 1 melete g [ Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADORESS

coIy-S1-2p _ CIry-s1- 21

12. | hereby certlm that the informatien supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information
indicated on this report &y supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg Raceiver or tr ampowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on at attadhigeng with aft addhess. with all other like empowered.
oS 1633330y

SIGNATURE: o e —

P

SIGHATURE IND T¥PED oft PRINTEDNIME OF SIGNING OFFICER QR DIHECTOR




