. 2005 FOR PROFIT CORPORAT|°N 6/3072005-90002-012-$150.00-5150.00

ANNUAL REPORT FILED
DOCUMENT # P04000124267
1. Entry Name 05 JUL 27 8M 817
CKARS CONSULTING, INC.
AT OF S1ATE
CACCET FT AR
Principal Place of Businass Mailing Address | ""1' L SHASSEE, FLORIDA
13394 PALOMA DRIVE 13304 PALOMA DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837 vUuuecoy
R S L A
Suite, ApL #, etc. Suite, Apl. #, elc, 08282005 Chy-P CRPED34 (10/03)
City & State City & State FEI Number Applied For
52 8 - /55?27 ;’" Mot Applicable
Zip Courtry Zp Couniry 5. Cenificats of Status Desired m} g.TS Adcitiona
€. Mame and Address of Current Registersd Agent 7. Nama and Addresa of New Regl Agent
Name
OSSINSKY, MARC P
210 N. WYMORE ROAD Sureet Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
o FL [ 2o
8. The abova named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of regisiered egent. - .
SIGNATURE
Bignature, yped oF :, SO RIS ik N (MNOTE: Ragicsrsd AQem EiCRanss recuitag whan renstating) DATE
FILE NOWIIL FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo in accordance with 5. 607.193(2Xb), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receiva the prior notice.
10.‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE P/ f O oalets me 2 Changs. LF Addiion
NAME | KIRIGIN, CARLOS § NANE
STREET ADORESS | 13384 PALOMA DRIVE STREET ADOAESS
cay-Si1-np ORLANDOC, FL 32837 oTy-ST- 70
™me : O3 Desete nne Ocrange O Addition
RAME ' HAME
STREET ADORESS STREET ADDAESS
Cy-st-2¢ W CTY-§T-2P
e O Deits LT Ocrangs T Addition
NAME WA
STREET ADDRESS STREET ADDRESS
CTY-ST.21P CHY-51-ZP
T O Detes RE O Carge 7 Audition
NAME HAME :
STREET ADDRESS STREEY AODAESS
£MY-51-2¢ ohy-S1-20
T ] Delste MLE ClCrange [ Addtion
HAME NAME
STREET ADDRESS STHEET ADDRESS
c-s1-2p CITY-S5T-29 l
e O Dere Tme \J v Dot O Mddiion
NAME RAME \h
STREET ADDRESS STREEY ADORESS
cry-s1.¢ CiTY-ST-29

12. | hereby certify that the information supplied with this fi rlmg does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. 1 hurther certity that the information
indicatéd on this rapon of supplemantal report is trug acgurale and that my signature shall have the sama lagal effect as it made under oath; that | &m an cificer or director
of the carparation or the recaiver or frusied empowered 1o exscuta this maort as raquirad by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11if

changead, or on an atiachmen with en address, with all other lika

SIGNATURE: -

empowared.

Y92 G 4982

SIGNATUAR AND TYPED OR PRINTED NAME OF SIGNING OFFICEH O DIRECTOR

b 28 p$
Dats

Daytrrg Prors 4




