2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000157250

1. Entity Name
HTES CONSULTING, INC..

Principal Place of Buginess

10630 ST. THOMAS DR.
BOCA RATON, FL 33498° US

Maijiing Address

10630 ST. THOMAS DR.
BOCA RATON, FL 33498 US

2. Principal Place of Business 3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90091 030 ***150.00

CUULLY 7Y

VAR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Nymber Applied For
2. ’/?0777P Not Applicabla
Zp Country Zip Country 5. Cenificate of Status Dasired 0O ?g';gmﬁma'
6. Name and Addreas of Current Registered Agemt 7. Name and Addreas of New Registered Agent -
- -t T Name
KANNER, ROBERT
10630 ST. THOMAS DR. Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33408
City FL | Zip Code

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

the obligations of registerad sgent.

SIGNATURE

Signature, typad o priried name of registared agant and titk i applicable. {NOTE: Regisinrad AQant signature requirad when relnstating} DATE
FILE NOWINI FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Dakete e [ changs [ Addition
NAME KANNER, ROBERT NAME
STREEFADDRESS | 10630 ST. THOMAS DR. STREET ADDRESS
CITY-5T-20 BOCA RATON, FL 33488 Cay-s1-7P
e VP I Delete e O change [ Addition
NAME KANNER, ROBERT NAME
STREET ADDRESS | 10630 ST. THOMAS DR. STREET ADDRESS
CY.ST-2IP BOCA RATON, FL 334088 CITY-87-2IP
TRE ) Deketn e [ Change [ Addition
NAME NAME
751“&"%‘ ___‘_—'_ - Te=—— _—— = Smmm -_— = _—
oify-sT-2p CITY-ST- 7P
TE £ Deiet e O Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CifY-57-29 CITY-ST- 7P
Lt 7 Dot THLE [ Chage [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-TP CY-ST-7P
TTLE ] Detete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-ST-21P

12. ) hereby ceniz‘thai the information supplied with this '2'5.‘3 does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

j accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered 1o axacute this report as required by Chapter 607, Forida Statutes; and that my name appeears in Block 10 or Block 11 if
58, with alf other like empowered.

ﬁo !:r‘f’ %WMCC

indicated on
of the corporation or the receiver or frustes em
changed, or on an attachmi i

SIGNATURE:

s raport or supplemental report is true

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER DR DIRECTOR

3/17/07
S 7 =]

o s TINa



