FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
EE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
4211 SW 74 AVE 4211 SW 74 AVE
DAVIE, FL 33314 DAVIE, FL 33314
ite, Apt. #, atc. i . .
Sulte. Apt.#. etc Sute, Apt. #, ete 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 /2 C/l. 3 3 Cz Not Applicable
i Count 2Zi Count P
Zp ountry " ountry 5. Certificate of Status Cesired BL $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERSON, EVAN J
4211 SW 74 AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, Fl. 33314
City FL l 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 obligations of registered agent.
SIGNATURE
Signature. lyped or prnted name ol registered agent and bitle A applicanle. {NOTE: Rogisiered Agent signature required whan rairsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O pelete TITLE [ change [ Addition
NAME EMERSON, EVAN J NAME
STREETADDRESS | 4211 SW 74 AVE STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33314 CITY-S§T-21P
TITLE v O Delete TITLE [ change [ Addition
HAME EMERSON, CHARLOTTE A NAME
STREET ADDRESS | 7054 SW 42 TERR STREET ADDRESS
CITY-S1-2p DAVIE, FL 33314 CITY-ST-ZiP
TILE [ pelete TE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-ZIP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . e
12, t hereby certify that the information supplied with this fils %y fy for the exemptior stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repon i A that my signatuge’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver 0 report as requirEd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghy /
SIGNATURE: TN / 5/5 Qs ¢— 797 710
TSIGNATURE /uvﬁ/enﬁrzn NAME OF slsnwd-u?ﬂcsn OR ORECTOR Daytme Phone ¢



