2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P03000025599

1. Entity Name
KAPLAN CONSULTING CORPORATION

Secretary of State

Principal Plase of Busznéss = Mailing Address ] '
6249 NW 125TH AVE 6249 NW 125TH AVE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

JPp—— .

6. Name and Add of

KAPLAN, TODD
8249 NW 125TH AVE -
CORAL. SPRINGS, FL 33076

o ————— - TR . “ - g,

AT R

CR2E024 (10/03)

03072005 . NoChg-P

Applied Ear
Not Applicable

0 $8.75 addiiional

Fee Required

4. FEI Number
42-1581178

5. Certificata of Status Desired

DO NOT WRITE
IN THIS SPACE

3. The above narmed entity submits this siatement for the purpase of changmg |ts registered office or registered agent, or both. in the State of Florida. [am famlhar w;th and accepr

the obiigations of registered agent,

SIGNATURE oy - - .

Signaturs, wped or prinied nams ol renlslerod agent and tiﬂﬂ W applicable

— e - Pl
{NOTE. Reglslered Agant signatuie required when rginstating) _— DATE

9. Election Campalgn Financing

FILE NOW!I! F| a
N W FEE IS $150.00 Trust Fund Centribution,

After Mny 1, 2005 Fee will be $550.0

— N f ey

- $5.60 May Be

Added o Fees

10. e OFFFCERSMDDIHELTORS [

TITLE P
NAME KAPLAN, TODD

STREET ALDRESS | 6249 NW 125TH AVE L

om-sT27 | CORAL SPRINGS, FL. 33076 e

mEe

NAME

STREET ADDRESS
Cny-8T-Zip

TTE

NAME

STREET ADCRESS
CiTY-ST-21P

TITLE
NAME
STREET ADBRESS

HOOOOT e 7B

D%, EBHUrE{D}'x 5 i2 150.00

DO NOT WRITE
IN THIS SPACE

CITY-57-2IP _ . —

TITLE
NAME
STREET AQDRESS

CRY-S1-2p . , =

TILE
NAME
STREET ADDRESS

et L e

CITY-ST- ZFP

__ [——— - . - ~

o ama sy b ot * 2 S i
= e

12, | hereby certify that the rnformatlon supplied with this fi|| 3 does not qualify for the exemption stated in Section 113.| O‘?g{3}() Fiorida Statutes. ! further certify that the mformahon
aceurate and that my signature shall have the same legal &
of ihe corporation ar the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

— ”ﬁ? 3 [ChPLA

indicated on this report or supplemental report is true an

changad, ar on an attachment

SIGNATURE:

ect as if made under gath; that { am an officer of director

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= s -

S O e

- Daytime Phane #




