2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039454 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
KEN GRUBER CONSULTING, INC.

| —

Principai Place of Business Mailling Address

2911 N. PINE ISLAND ROAD 66-209 2911 N, PINE ISLAND ROAD 66-209
SUNRISE FL 33322 . SUNRISE FL 33322 .

2. Principal Place of Business . _ 3. Mailing Address ”Il”m Il m“ Illullw I Il || ”IH"I I‘ml‘l‘“‘ H ‘ll’
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 18t MOORE CRzE034 “0[04)
City & State — City & Stale | 4. FE Number [ ApElied For
51-0458458 Not Anplicak'
Zip Country ap Country 5. Certficate of Status Desired [ ?i'ggqasg‘;ﬂona'
&. Name and A'ddre'ssijd_i Current Registered Agent 7. Name and Address of New Registersd Agent '
T Name S
gg?LSE\hfcfA{jlrLAnggglej‘G?-ngLVD £207 Street Address {P.O. Box Number is Not Acceptable) ] i
DEERFIELD BEACH FL 33442 ;
City FL i Zin Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accep
the obligatians of registered agent,

SIGNATURE
Sghatwe. typed of pfinted name o registered sgent and title + applcatia {NOTE Rugisiated Agent signaturs 1equirad when f&:nstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Wil Be $550.00 | Trust Fund Contribution. ] Added o Fees
Make Gheck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D [J Deete i [ Change  [] Additi
NAME GRUBER, KENNETH 5 HIANE
STRFETABDRESS | 2811 M. PINE ISLAND ROAD 66-209 STPELT ADDRLSS
| oresiop SUNRISE FL 33322 ) Ty 51 7F
IILE T Detele hi UODODOIETERS  OChange [Tk
NAME NAME Diz@%a’gg—gﬂﬂﬁ“ﬂgl 158,00
SIRLET ADDRESS STREE | ADDRESS
CITY. ST 2P oy .51 71
e O petete I0; [Jchange [ At
NabE HAMF
STRFET ADDRESS SIREET ADDHFSS
CITY.S7.21P CITY . 5T 2P
HITLE O pelets e [ Change [ Al
NAME NAMF
SIREE | ADDRESS SIREFT ADDRESS
oY 51 41F § arrseap
it [ Detate i O] Change [ Aviie
NAME AN
STREET ADDRESS SIREE I ADDRESS
Cife . 8(.7ip Ciy.81-20
T [T Delete g O Change [ A
NAME RAM:
STRE[Y ADDRFSS ) ' SIRLLT ADDRLSS
Clly.ST.2IP - . CIFY ST IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, thai | am an officer or direcic
of the corporation or the receiyer or trustee empowered {o exgeute this repaort as eauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachfnepl with an addrass gvith thet, empovered, /

SIGNATURE: 1 Kopneth S. Quudek géﬁ/( ?5?:}(7;?/ 2

GNATUHE AND TYPED R PRINTED NAME UF SIGNING DEFICER OR DIRECTOR e Ofers Frons &




