"2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000062550%™ ~

1. Entity Name

D3SO CCNSULTING, CORP.

-

b L i‘*.h, Lr

04 KOV 22 PH12: 06

Principai Place of Busingss

2936 SOUTHWEST 22ND CIRCLE
D \
DELRAY BEACH, FL 33445

Mailing Address

D
DELRAY BEACH, FL 33445

2936 SOUTHWEST 22ND (IRCLE

Fee Required

2‘ - UTTTTD
Suite, A;_n. #.elc. Suite, Apt. 4, elc. 11032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(,A Xe | ,()m@lvh_, R F 4 42-1595158 Not Applicable
. ¥ N
Zip 3 3 L’l (07 Country Us A Zio Couniry 5. Ceriificale of Stawus Desired ] $8.75 Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C'BRYAN, DONALD S JR.

[ N

NAME et Zn e -

S ——

I I i i

2936 SOUTHWEST 22ND CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

D .
DELRAY BEACH, FL 33445

City

FL I Zip Code

8. The above namad eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations d agent.

\

regfstan

SIGNATURE
. Sigralure. typed of p?ﬁ name of registered agenl andg ide W appécable.

(NOTE: Registered Agont sighature required when reinstatng)

DATE

v

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

“$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

10. 11,

e P 5 Deete TinE SetDrange [ Adition
MAME Q'BRYAN, DONALD S JR. HAME

STREFT ADDRESS | 2936 SOUTHWEST 22ND CIRCLE # D STREET ADDRESS q 0 q & &d woo Cﬂ D ?_ .

arv-sizp | DELRAY BEACH, FL 33445 arvsize | CAYE (Wolln, £¢. 33447

TITLE VP [ Defete WE ) Wnange [ Addition
NAME O'BRYAN, MELISSA A MAME Spcﬂ Oa

STREET ADDAESS | 2936 SOUTHWEST 22NDCIRCLE #D STREET ADDRESS AL/& . ,56 Ll.) oo DC -

or-st-2e- | DELRAY BEACH, FL 33445 OTY-ST-2P Yo Woel  E¢ B2 7

TIMLE [ Delete TITLE ' [ Change [ Adition
~NAME - e —— - - —— e ee o —ee o i NAME - — - - - - m— -
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P T T e T T e et e i B

FIILE O oelete e 1175 T AT IR {003 Chekingt . 28 acdiien
NAME NAKE bl a5

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP GITY-ST-21P

TiTLE [ pelete TILE {71 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-81-2P N CITY-ST-ZIP . T

TITLE O petete TITLE [ change [T Addition
NAME HAME
STRECTADDRESS [ STREET ADDRESS

1 crv-sr-ap i CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not quatify for the exemgption stated in Section 119.07(3){1), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attach,

SIGNATURE:

wh an address, with all other like empowered.
% / .

c@er or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A'ﬁT TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¢

Date Dawlime Phone #

7



