2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P03000079877

1. Entity Name :
SAPPHIRE CONSLILTING, INC.

ANNUAL REPORT (AR)
- Mar 10, 2005 08:00 AM
Secretary of State

" Meiling Address

£ & BOX 840009
HOLLYWQOD Fi. 33084

Principal Place of Business

P © BOX 840009 i
HOLLYWOQD FL 33084

[l

i

|

| A

2. Principal Place of Busitess ___
Suite. Api #, ete, = - ;—: . s\Jit@, Apt. #, Btc- 1st MOORE CR2E024 (10{04)
City & State o - City & State ) 4, FEINumber Anplied For
- 20-0103183 _ Not Applicatle
Zp Country Zip Country 5. Cortificate of Status Desired O ?ese'gfqa:’:‘?i‘ma'
6, Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent
T T R Name ; ’

T . o -

1?&? ERH&?%% RD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES Fl. 33026

Zip Code

oy | FL

8. The above named eriily submits Bis stalerent for the purtose of changing 1is registered office o registered agert, or boih, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. : -

SIGNATURE —

Sigratare, typod o prnted namd of registerod agent A Wflo T aprTicabls

‘NETE Regstersd Agent sighalufa raguired when rainslabing? t DATE

Al e st i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [T]

10. _ CFFICERS AND DIRECTORS R AT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T P O petets TTLF - [ Change [ ] Addition

NAME LASZLO, MICHAEL NAME

STREET ADDRESS | 2572 EAGLE RUN LANE STRFET ABGRTSS

GITY.ST.2IP WESTON FL 33327 B _ Y orste

e o o 7 Detete - e CJChange [ Addition

NAME : NAML UR00D02S777R

STREET ADDRESS o . SIRFET ADDRESS 03/107,05-80014-015 150.00

CrY-ST-2P CITY-ST- 2P )

e - ) CJoelete  f mue o ‘ [ change L] Addition

NAME NAME

STREET ADORESS STREETADDRESS

CITY-ST-7P CITY-S1-2P

THLE ' S T 1 petete nne ] Change  [[J Addition

NAME NAME

STREET ADDRCSS STREET ADORLSS

cIry-S7-2P GIFY-51- 2P

L ' T : [ pelete N 2T [JChange ] Addifion

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2P CHyY.Si-2p

g T T ST D peste s ) Clchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -§1. 7

12. | hereby certify that the information supplied with 1hils filing dogs not quialify for the exemption stated in Section 119 07{31), Fiorida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparatian or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with an address, with all giher ke empowered.
(esaly 2]4f03 Gyq ~-P17/%0l
/v

SIGNATURE: M\ EL\ 23 { Dalo Daytrme Prone ¢

=3
L GNATURE AND T E OF S1GHING OFFCER OR DIRECTOR




