FILED
= 2005 FOR PROFIT CORPORATION - Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146285 AR 01-28-2005 90026 033 ***150.00

1. Entity Name

CONSAL CORP.

Principal Place of Business Mailing Address TUUvUuUuUuUva
6390 INDIANTOWN ROAD 6390 INDIANTCWN ROAD

JUPITER, FL 33458 - JUPITER, FL 33458

Suite, Apt. #, etc, Suite, Apt. #, etc,

01142005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
20-0465323 Not Applicable
zp Country 2ip Counury 5. Certificate of Status Desired (W] ?{g‘gg‘lﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R LB . o i o et R .
‘|"DEROSA, CONSTATINE = =~ ™ T i _ "
6390 INDIANTOWN ROAD Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE nF
Signature, typed or printed rame of registerec agent and title H applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE I3 $150.00 *| ~®-Election Campaign Financing T $5.00-MayBa sl —um s —r L canee s
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. ~Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D) thange [ Addition
NAME WALDMAN, ALLEN NAME
STREET ADDRESS | PP.Q. BOX 2745 STREET ADDRESS
Ciy-51-2IP WARMINSTER, PA 18974 CY-ST-2IP
TMLE D [T Delete e [Jchange ] Addition
NAME DEROSA, CONSTANTINE NAME
STREET ADDRESS | 6390 INDIANTOWN ROAD STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CIY-ST-21P
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y L 1 Y- Sy RO 1521 5.1 55 ) I T s e iem e e e s e
TILE _ O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TMLE O Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-21P
TME O pelete TMLE O3 change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

22 T ConstatecDBosa - -0y (8] 3-2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA ‘FJ,-] 2% ebe“ & Daytime Phona ¥

i



