2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000167638

1. Entity Name

BELTANA CONSULTANTS LIMITED, INC

Principal Place of Business Mailing Address ;1—;:':’ Vv L i o .
2301 ROCHELLE AVENUE 11 BURNASTON CREST TALE , '
KISSIMMEE, FI. 34746  US MONKSPATH SOMHULL UNITED KINGDOM
B90 4LT, X
e v RO AT
i\, GoemASTON (ZERANT
Suile, Apt. #, etc. Suite, Apl. #, etc. 08292005 Cha-P CR2ZE034 (10/03
PN W SPRTH ’ 10709
Cily & State City & Stale 4. FEI Number Applied For
oLiHuLLL 59 . 1 aLssa> Not Applicable
Zp Couniry 62& o LT Cw"‘& . 5. Certilicate of Status Desired [ ?S,Zesq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = i i
MARTIN, RCBERT E <

2301 ROCHELLE AVENUE Street Address (P.0O. Box Number is Ngt Accegtable!
KISSIMMEE, FL 34741

AS Goe

S = e e FL | "2t

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

the obligations of registered agent.
SIGNATURE 3 ‘ U\m Q“ N~ = Seer. Zﬁcﬁ

Signawire, lypad or panted name of regisiered agent and Lite 1if appligacle. (NQTE: Registered Agent mgnature required when reinstaing)  # DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delete TME [ change [ Addition
NAME MARTIN, ROBERT E NAME
STACETADDRESS [ 2301 ROCHELLE AVENUE STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34746 CITY-ST-21P
TITLE D O petete TITLE O change [ Addition
HAME MARTIN, CAROLE A NAME
STREET ADDRESS | 2301 ROCHELLE AVENUE o || _STREET ADDRESS
any-51-1P—T'KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2IP
THLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-si-ap CITY-S1- 2P
e (] petete e [T cChange [T Addision
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-0IF CITY-ST-2IF
TITLE [ Detete TITLE [D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o axecuta this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressrjkh all other like empowered.

SIGNATURE: , % Seet xS

SIGNATURE AND TYPED OR PHINTED NAME OF $IENING OFFICER OR DIRECTOR Date Dayuma Phone #




