2005 FOR PROFIT C tPORATION FILED

ANNUAL REPORT : May 04, 2005 8:00 am

DOCUMENT # P04000124983 Secretary of State
1. Enlity Name
INT:ERNERA CONSULTANTS, INC. 05-04-2005 90122 014 ***150.00
Principal Place of Business ‘ Mailing Address
1132 SE 7 COURT 1132 SE 7 COURT .
105 105
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
s e 5 S AR ARG A
Suile, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stateg City & State 4. Number Applied For
Fio — ]5.(7 /QéL} Not Applicable
& Country Zip Cauntry 5. Cerlilicate of Statys Desired O Eiggq l';g:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regé d Agent
Name
ERATOSTENE, DAVID A
1132 SE 7 COURT Street Adcress (P.0. Box Numbet is Not Acceptabie)
105 &
DANIA BEACH, FL 33004
City FL Zip Code

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

SIGNATURE
Sgnanre, typed or pied name of regrstened agent el w2 § apphcanie. (NOTE: Registered AQert pgnanse requaed wiien renstangy DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelete TLE (dcrange ] Adition
NAME ERATOSTENE, DAVID A NAME
STREET ADDRESS | 1132 SE 7 COURT #165 STREET ADORESS
Cy-S3- 2P DANIA BEACH, Fl. 33004 Lvy-s1-5P
e £ Deiete e [ Change "} addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-st-ap CmY-51- 3P
me {1 Detete TLE [ cnange 7] addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
Cy-§1-2P Cay-S1-ap
TE 1 petate TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CRY-5I1-TP
T ) O Detete nme ‘ [ Chenge L] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
oHv-Si-Be - - - m——— §-ony-st-2¢ | p— -
e T Delete TmE [Ccrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CiTY-ST-2P

12. | hereby gertily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legat effect as if made under oath; that ! am an officer or direcror
of lhe corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghyment with g aggress with att gther like empowered.
SIGNATURE: M/ OAViD_ ErATesin/s ( PM{D s-/-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone ¥




