2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PO3000152064

1. Entity Name
EYSTER CONSULTING, INC,

=" N an

Principal Place of Business Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

6544 CONTEMPO LANE — 6544 CONTEMPO LANE
BOCA RATCN FL 33433 BOCA RATON FL 33433
Suite, Apt. #, efc. : = Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Gy & Sate = - City & State : = 4. FEI Number AopiedFor
— - - - 47-0936052 Mot Applicable
ap “ounry e Country 5. Certificate of Status Desired | ?i'gesq;;g:;ﬁc’”al
%. Name ang_Ad&-resé of Cﬁ;raat.ﬂeggtered Agent - 7. Name and Address of New Registered Agent
Name
gf}%%ﬁ%&%o LANE Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33433 -
City FL ‘ Zip Code

8. The above named enti& submits this staremeni for the purpose of changing !
tha obligations of registered agent.

ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE e : -
Signalate, pad of phMed nams of lggistered agenl and e ¢ applcabie

e —d

(NOTE Aegistarad Agent :gnale ragured when_enstain)

o DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State
. i sars R Y o et T v

9. Election Campaign Financing
Trust Fund Centtibution. [

$5.00 May Be
Added to Fees

1.

.;-\DDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. — - OFFICERS AND DIRECTORS

Tk P T Deiete itk [[] Ghange ] Addition

NAME EYSTER, CRAIG NAME ~ - .

SIREET ADDAESS | 6544 CONTEMPO LANE STRLES ADDRESS a3 fggqggﬁgaggfggg 150, 08

wy-stze |BOCARATON FL33433 _ forstae N b : .

e O eiele Wit Dl Change 1) Addition

NAME NAME

STRERT ADURESS STRFETADDRESS

GIy-S5i- 28 i CITY-SI-218 .

e 1 pelete THE Ol Change 1] Addiuon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2iP oY-s1- 2P )

0¥ £ Detete The O change [T Addition

NAME MAME

STREEY ADDRESS STRECTARGRESS

Gliy.5T.2IF . Jomrsize

THiLE T Delete 3 O change [ Addition

NAME MAME

STREET ADDRESS SIRELT ADDRESS

Gly-51-2P o . | ay-si-ap

[ 7 Delete L [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ABCRESS

onv.si-ap | o fomesiw ‘

12. { hereby certi&( that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){7). Florida Statutes. | further certify that the information
indicatad on this report of supplemental repoitis true and accurate and that my signature shalt have the same Jegal effect as if made under cath, that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowarad,

QLUEL Lo s7e%

changed, or on an attachment with an address, with all o

SIGNATURE:

[ 95Y) 393 -Dos Q.

ATURE g}b TYPED OR szyi'p NAME OF SIGNING OFFICER OR DIRECTOR

3fes™

DOayiarie Prome %



