2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT

FILED
Jul 12, 2005 08:00 AM

DOCUMENT # P03000151075

1. Entity Name #
GIBBONS CONSULTING GROUP ING.

- - - L -

"~ 7 Secretary of State

Principal Placa of Business . " " Mailing Address

300 THREE ISLANDS BLVD 3OGATHREE ISLANDS BLVD
5

PH5A PH
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8. Nm;n  and Address ::t— c;tr;cnt Ré{_ﬁumﬂ Agent ]

GIBBONS, JOSEPH
300 THREE ISLANDS BLVD DO NOT WRITE
FHS5A

HALLANDALE BEACH, FL. 33008
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8. The atiove namad antity submits this s\étemem for the purpose of chénbing its ragistered office or registared agent, or both, in the Stats of Flerida. 1 am familiar with, and accept

the obligations of registersd agent.
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FILE NOWI! FEE IS $150.00 #. Elsction Campaign Firancing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. Added lo Feas corporation did not receive the prior nofice.
0. S OFFICERS AND DIRECTORS T
g D
NAME GIBBONS, JOSEPH

STREETADDRESS | 300 THREE TSLANDS BLVD

CIry-sT-2P HALLANDALE BEACH, FL 33009 "
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STREET ADDRESS { 300 THREE ISLANDS BLYD
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12. [ hereby cartily that the information supplied with this filfng does not qualify for the exemnption stated in Section 119.0??3}(0. Flariga Statutas. | further certify that the information
! accurate and that my signalure shall have the same legal 8 1
of the torporation or the recaiver or trustee ampowerad to execlta this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental repert is true an

changed, ar on an attachment with an address, with alf
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