FILED
Sgp 06, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
S FORNRG cretary of State

ANNUAL REPORT

09-06-2005 90139 038 ***158.75

DOCUMENT # P04000152704

1. Entity Name

FLOOD ZONE CONSULTANTS, INC.

Principal Place of Business Mailing Address .
5023 NW 116TH AVE 5023 NW 116TH AVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 50 Us 524 9

PO . Bor A4S\ D6\

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

' 06292005 Chg-P CR2E034 (10/03)
Surre B2 A
City & State Cily & State ° 4. FEI Numbet Applied For
Not Applicable
Zip Country .éz;pa a A g ECountw ar A_ 5. Certificata of Status Desired - Ix gg‘g?qa:’:gio"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Name ’

LBELSWhMARK S Lude\g¥:, Mok S,
5023 NW '1 16TH AVE Street Address (P.0. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33076

City FL | Zip Cods

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

4
-
smmTu%%M: A-\-05
Signalire, typed of printed nams of agent and title if anplicabla, (NOTE: Regislared Agenl sigraturs required when rainstating) DATE

FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Duo by Saptember 7, 2005 Trust Fund Gontribution. [0 Addedta Fees carporation did not receive the prior nolice.
0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE (O change [ Addition
NAME LUBELSKI, MARK S HAME
STREET ADDRESS | 5023 NW 116TH AVE STREET ADDRESS
CITY-5T-71P CORAL SPRINGS, FL 33076 CITY-ST- 21 .
TIILE D O Detete INE Gaange ] Addition
NAME ABDERHALDEN, DAVID J HAME APTDe W ALDE R R PAVZD D .
STREET ADDAESS | 5023 NW 116TH AVE STREET ADDRESS | ‘B vl LW \OB’G:&-. %\I%
cmy-s-z¢ | CORAL SPRINGS, FL 33076 s | SuM B, A B3SN
TITLE D 1 Delete e (2 Thange [ Addition
NAME DINNEEN, SEAN F NAME VNN =1 = TAN ©.
STREET AUDRESS § 10059 WINDING LAKE RD - # 202 STREETADDRESS | 4 A%\ G, Bl DAXN, DITREEC T
cm-si-2¢ | SUNRISE, FL 33351 cmy-si-2e AR SN rﬂ__mz3
TITLE ] Delete Tmg O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-s1-2F
TILE [ Delste TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-2P
TITLE O velete e O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily hat the information supplied with inis liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes smpowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all othat like ermpowered.

SIGNATURE: WL'_/ Q-\.0F ask-Su1-8815
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daybrne Phons 1




