FILED

Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90269 048 ***150.00

DOCUMENT # P04000145760
1. Entity Name
ALL BIZ CONSULTANTS, INC.
Principal Place ol Business Maifing Address
715 SW BALMORAL TRACE 715 SW BALMORAL TRACE 20046253
STUART, FL 34997 US STUART, FL 34997 US B
T e A R

Suile, Apl, #, elc. Suite, Apt. #. elc. 03242005 Chg-P CR2E034 (10V03)

I~ City & State City & Stale LN _FEI’Numbe- Applied For
OX - Ch/ro8 7 Nol Applicable
Zip Counlry . Zip Country 5. Cendicate of Status Desired 0 ?esegf ql.:rq:;lional
6. Name and Addre;s' oli \C.:lrrem Registered Agent 7. Name and Address of New Registered Agent
., Name
DONATELLI, EDWARD : .
715 SW BALMORAL TRACE Sireel Address {P.O. Box Number is Nol Accepiable)
STUART, FL 34997
City FL l Zip Code

8. The above named entily submits this stalement lor the puipese of changing its registered office of regisiered agent. or both, in the Stale ol Florida, 1 am lamiliar with. and accepl
1he obligalions of regisiered agent.

SIGNATURE
SaN2NE, Eyfed On Cr MNEC AT o JPISIE €0 SENT Ba] il o A0DRCADME NOTE Reprierad AQEE SONRRIE HECUE &I wheT | ErsLamg) DATE
FILE NOW!! FEE IS $150.00 % Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will b_e..$550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Detete e [ Change [ Addilion
NAME DONATELLI, EDWARD NAME
SIREEY ADORESS | 715 SW BALMORAL, TRACE STREET ADDRESS
CIFY-S1- 7P STUART, FL 34997 CITY-S1-2IP
jut [J Dewte e [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-si-owe oy St-op
et ] Delete mie {Jchange [ Addilion
NAME NAME
SFREE] ADDARESS STREET ADDRESS
cTY-SI1- 2P CIy-51. 2P
TLE O Desete TLE [ Change ] Agition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y- SI- 2P T 91-0F
WLE 0 Gesete mee [ ctange ] Adeition
STRELT ADDRE S5 . STREE] ADDRESS
orY-S1-2ip Y -51- 2P
e O3 Delete me OO Crange ] Addition
NARSE . RAME .
SIREET ADDRESS STREEY ADDRESS
oTY-S1- 7P cTY-§1- 7P

12. ihereby certily that the informalion supplied with this filing does not quality for the exemptlion stated in Section 119,07{3)Xi), Florida Statutes. | further certily that the inlormation
indicated on this report of supplemental repon is rug accurate and thal my signature shali have the same legat effect as i made under cath; that | am an ollicer or director
ol the corporation or the receiver of rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11
changed, & on an attachment with an address, with all other ke empowered.

—

SIGNATURE: é/IZAz&rz L‘D DTt 3/5340 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DYRECTOR

Dayirne Phore 8




