2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 06, 2006 8:00 am

DOCUMENT # P05000158672 Secretary of State
1. Eniity N
mhTane . 06-06-2006 90014 001 ***150.00
EDWARD G Mﬁ}BKOW CONSULTANT, INC.
Principal Place of Business Mailing Address
9500 S OCEAN DR - APT 303 9500 S OCEAN DR - APT 303
HEMNSEN BEACH FL 34957 NENSEN BEACH FL 34857
2. brincipal Place of Business 3. Mailing Adaress / -
Suile. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & State Cily & Staie 4. FEI Number Applied Foi
| \ - 5 l 2, q 82 5 Mot Applicable
i Coumniry Zip Country 1" ' Sttt e e $B75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKOW, EDWARD G

9500 S OCEAN DR - APT 203 Street Address (P.O. Box Number is Not Acceptable)

HEMNGEN BEACH FL 34957

S.E -E_ ﬁ')— . . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changiny its registered offiCe o régistéiéd agent, of botn. in the State-of Florida. | am-lamitiar with, and accep!
ihe obligations of regisiered agant.

SIGNATURE

Sugnature, fyped of prsled nare ol regélersd agent aad Ge i apphcatie (NCTE Regstenedd Agent sqralire mvuited when ©insialing) DAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added.lo Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HiLE VP S [ Detete TLE [l Change [ Addition
HANEE MARKOW, MARGARET NAMIE
SIREET ADDRESS {9500 S QCEAN DR - APT 303 STREET ADDRESS
Ciry-5i-2tf - [HENSEN BEACH FL 34957 CITY-ST-2IP
fIILE 'E N SE /\) 3 pelete TILE . [Jchange [ Addition
HAME, MAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CITY-57- 2P
it 7 pelee HILL [ crange [ Addition
HiAME HAME -
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2IF CITY -5T- 2P
TLE [ Delete THLE {71 Change  [] Addition
NAWE, NAME
SIREET ADDRESS STRET ADDRESS
CIfY-SI-2P CITY-57- 2 .
TILE 3 Delete TLE [ Change [ Addition
NAWE NAME
SIRECT ADDRESS STREET ADDRESS
CITY-51- 71 CITY-ST-2IP
I {1 Ceiete HILE [ Change ] Adgition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-SI- 2P

12. | hereby certity 1hat the informalien supplied with lus filing dees not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an hiffent with an adgrassf gvith gll other like empowepad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davir Phooe ¥




