2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000092335

FILED
Apr 11, 2005 08:00 AN
Secretary of State

1. Entity Name
PROGRAM CONSULTING SERVICES, INC.

Mailing Address

15189 SW 33RD STREET
DAVIE, FL 33331-2704

Principal Place of Business

15185 SW 33RD STREET
DAVIE, FL 33331-2704

AACERCRR CACHYAMI M ER

03102005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
55-0844005 Mot Applicable
5. Certificate of Status Desired O gi'gfq L‘;dr:fo"a'

R T T e T TR TR

e e cgewrpt g
6. Name and Address of Current Registered Agent . i

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
— —
Apgingaho OF/ 057/ 0
DATE

Signalure, Iypad or printed name of reglstered agent and tite If apalicabls

SIGNATURE

{NOTE Registarag Agent sighature required wher rainstating)

9. Election Campaign Financing
Trust Fund Contributiors,

$5.00 MayBa

FILE NOWI! FEE IS $150.00 Ao 1o P

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTCRS [

TITLE PSTD

NAME SRIVASTAVA, AKANKSHA
STREET ADDRESS | 15189 SW 33RD STREET
Y -57.21P DAVIE, FL. 33331

TR RNt

e DA TS-EAS LS Tkt [R1]

TITLE

RAME

STREET ADDRESS
Lmy.gr. 21

TTE

HAME

STREET ADDRESS.
CITY -§T-21P

DO NOT WRITE

"IN THIS SPACE

HAME
STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREE? ADDALSS
CIy-57-ZiP

TITLE
NAKE
STREET ADURESS
oTY-57-2P N

12. 1 hareby cartily that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07}{3)( i}, Florida Statutes. 1 urther centify that the information
indicated on this report or supplemental repert is frue 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 carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Blogk 11 if

changed, ar an an attachmant with an address, with all other ke empowered.
o 5#/01—/9 —

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR IHRECTOR Date

Dayum# Phong «




