- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000002609

JAVA CONSULTING SERVICES, INC.

Principal Place of Business

2334 S.E. 14TH STREET
POMPANQC BEACH FL 33062

Mailing Address

2334 S.E. 14TH STREET
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90107 019 ***150.00

TR MM

DANIELSON, DON
2334 S.E. 14TH STREET.
POMPANO BEACH FL 33062

LORA -

DANIE LSo/

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
55-0814272 Not Applicable
i Zi Count i
Zp Country P ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistaered Agent
JOO —Na - -

St.r%( Adctlfss {P.O. umber |s Not Accep bla)
AbeS g

“Copar. SpANAS

FL

Zip Code

33n72]

SIGNATUR| x

the obligations of regist

d agent."” *

he el >

8. The above named entity submits mls statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, afd accept

Lo DANIGL Sop)

na(ule ryped of printad nanij registared agent and tdle d appicable

{NOTE: Ragrstered Agaru signature raquued when sinstaling)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be

[0  AddedtoFees

Y
OFFICERS AND DIFi ECTORS 11.

&/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[oelete : o or e O agtion
MAME DANIELSON, DON NAME R\ DAN lEL% A S-T )

STREET ADDRESS | 2334 S.E. 14TH STREET swertaooness | B +HO N-W |9

ar-si-2¢ | POMPANO BEACH FL 33062 ¢ITY-SI- 27 CDRL\ L SP g‘ NGS F-L 33 o3I

TIILE ’ O Detete TI1LE [ change (T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CirY-SI-2p CTy-sT-21P

TITLE [ Delete TITLE [ Change  [] Addition
i e i e e S el -~ .
STREET ADDRESS STREET ADARESS

city. SI-2IP CITY-ST- 2P

THILE O Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-ZiP TY-ST- 2P

TITLE 1 Detste TITEE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-71P Qry-sT-zp

TILE [ pelete 1M [ change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITy-ST-2P CITY-51- 2P

indicated on this report or supplemental report is trus an

address, with all other like empowered.

ﬂ—;.uja\__.—:

Lokt DanreLSod

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: m

S SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytms Phons 4




