FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032241 > 05-03-2005 90138 034 ***150.00

1. Entity Name

PAGEANT PREP AND TALENT CONSULTING, INC.

Principal Place of Business Mailing Address . 5 u 0 4 681 7
15016 DEER MEADOW DR 15016 DEER MEADOW DR
LUTZ, FL 33559 LUTZ, FL 33559

T ey Dr | MRV R N

naSwau Dc.

Suﬂe Apt. #, etc. Suite, Apl. #, etc. J 04222005 Chg-P CR2E034 (10/03)

e Tenuee, EL MempleTercace €L L0707 5017 i

gg{_p I P‘, Co”ﬁy‘)g A ?)a‘o , f_] sz%' §. Certificate of Status Desired | gi gfqatr:l;;tnonal

5. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Reglstered Agent

Name ——
NOVAK ROBLES, TINA MARLE

11_ 30T1 26 EE%F; 51\25;\00\/\; DR 2‘7 ?dress N) F dumb ﬁ:t’?(abls) LD I/ ]
“remole T@rmce FL | %%, /7

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida, | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of régisterad agent and tida if anplicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will ba $550.00 Trust Fung Contribution, (| Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TME O change [T Addition
NAME NOVAK ROBLES, TINA MARIE NAME
STREET ADDRESS | 45016 DEER MEADOW DR STREET ADDRESS
CITY-S1-21P LUTZ, FL 33559 CY-SI-1P
TRLE 7 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P Cmy-ST-2IP
TITLE ) pelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS ) T @ STREET AUDRESS
CITY-ST-2IP CiIY-ST-2IP
Tme 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-21P CIry-S1-2IP
TITLE O Detete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST- 2P

12. 1 hereby certify that the information supplied with this hll does not qualify for the exemption stated in Section 119 O?'g1 Wi}, Florida Statutgs. | further cestify that the information
indicated on this report or supplemental repart is true an accurate and thaymy signature shall hguetTFSaMe~egal effeci as if made under oath; that | am an officer or direGior
of the corporation or the receiver or trustee empowered to excfige thls re as requreyl by Chépter 607, FIond tatutes; and that my name appears in Block 10 or Block 11 if

changed, orona\mth an gaddfless, yith all o er € empot

SIGNATURE: __| / 0J A 1‘ 1 Jln LA }' L8/ 08 11299 7

monem’on Date

R ——

LR



