o FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000160951 02-28-2005 90194 025 ***150.00

1. Entity Name

TRIM THE FAT STRATEGIC EXPENSE-REDUCTION

CONSULTANTS, INC.

Principal Place of Business Maifing Address

16576 79TH COURT N 16576 79TH COURT N

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

TP v RIS D
Suite, ApL. #, e1c. Suite, Apt. #, etg. 02182005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applied For

-9& - /qqéw (ig Mol Applicable
Zo . - Couniry Zip Couniry 5. Certilicate of Status Desired D gi.gias:;ﬂonaf :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEMMATI, PHILLIP J
16576 79TH COURT N Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e il anplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ] 3 Delele TITLE [ Change [ Addilion
NAME GEMMATH, PHILLIP J NAME
STREET ADDRESS | 16576 79TH COURT N STREET ADDRESS
CITY-51-2IP LOXAHATCHEE, FL 33470 CITY-5T-21P
1LE D [ Delete TIMLE [ Change [ Addilion
NAME PIANELLI, ANTHONY P NAME
STREET ADDRESS | 8831 OKEECHOBEE BLVD #305 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 Civy-st-2Ip
e R [ petee TmE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- ST-2IP
e O pelete TILE [ Changs [ Addirion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP o~ CITy-ST-7P

dgies not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

gbcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirertor

wig this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
d.

12. | heraby certify that the information supplied with this filip
indicated on this report or supplemental report is A
of the corporation of the receiye P

-8 05 Str-r5€- 8332

erDFFICER OR DIRECTOR Date Daytime Phone #




