2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000123594

1. Enlity Mame
JHL CONSULTING, CORP.

Secretary of State

03-25-2005 90041 024 ***150.00

Principal Place of Business

5851 HOMBERG RD
SUITE 2213
PARKLAND, FL 33067

Mailing Addrass

5851 HOMBERG RD
SUITE 2213
PARKLAND, FL 33067

30030777

2. Principal Place of Business

S\ IS 2% Aace

a. Mailmg Address

S 28 Aace.

A0 AR RREI AL -

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

03152005 Chg-P CR2E034 (10/03)
ity & State City & State, 4. FEI Number Apptiad For
_@ (U\GS‘QJ’T@ T \ Nlaf‘qo‘&‘e U -RTZS8R G Not Applicabie
-32% o (Q% tl::y Q A 3 : g 'S CO&WS R 5. Certificate of Status Desired [} ?g';’fqt‘:g:;“""a'

6. Name and Addross of Current Registered Agent

7. Namo and Address of New Reglstered Agent

Name

LIPKA, HANNA M

5851 HOLMBERG RD
SUITE 2213
PARKLAND, FL 33067

2 Qoo —( A PEA——

Street Address (P.C. Box Number is Not Acceptable)

LU

WL 2% Place

“ Naragte.

the ebligations offregiglered agent.

WM Ky A

SIGNATURE

8. The above named entity submits this staternent for tha purpose of changing its registered office or regtsler@em o7 both, in the State of Florida. | am tamiliar with, and accept

%770/1 cé

Jiped or prnted name of ragifterad agent and L it applicatie.

(NOTE: Registénad Agant SiQnature MequIes when remstatng)

gzj 2005

DATE

\./

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peets e [ crange (0] Aaditon
NAME LIPKA, HANNA M NAME

STHEET ADORESS | 5851 HOLMBERG RD, SUITE 2213 smeerioess | (L DD 28 Plece.

CITY-ST-2P PARKLAND, FL 33067 CITY-5T-2F T Q( LGS

me VP 7 betete e R ¢ Change  [] Addilion
NAME LIPKA, JOSHUA P NAME

STEET ADORESS | 5851 HOLMBERG RD, SUITE 2213 steer anoress | (LRI LD 7 e

om-5-2¢ | PARKLAND, FL 33067 oHTY-S7-29 A&\mafce F—( 2063

TITLE O Delete mE O change [ Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iF CNY-5T-2P

TiTLE [ etete TME [ Change [ Adition
HAME NAME '
SIREET ADORESS STREET ADDRESS

GITy-51-2P CITY.ST-7P

SME [3 Delete TALE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDFESS

CITY-51-21P €AY -5T-71F

THLE 7 Detete TIE [ cChange ] Addition
NAME NAME .

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-21¢

of the corporation or the recaiver or
changed, or on an attachmant with An address, with all other like empowerad.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(2)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¥

977/4// A3, 025

AE AND TYPED OR PRINTED NAME DF SIGNING OFFICER

Dale Cayirne Phane #

£ ,

(ng) 541 -%/1]4



