2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BRL

FILED
Aug 11, 2003 8:00 am

DOCUMENT #  P92000006034 Secretary of State
1. Entity Name 08-11-2003 90288 034 ***550.00
BITTONG CONSULTING, INC.
Principal Place of Business ’ Mailing Address
7123 FOSTER LANE 23 FOSTER LANE
ORLANDO FL 32618 ORLANCO FL 32818
2. Principal Place of Business 3. Mailing Address |||||III\ “l ||Ii|l||“||m ||“| |I|“||“| ||"| I""““l M"Il““l
Suite. Apt. #, etc. ' Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-0155622 Not Applicable
4p Country “p Country 5. Certificate of Status Desired O ?8 -75 Additonal
[=L:] Reqmred
~"~ 6. 'Name'and Address of Current Reglstered Agent™ ~ "~ '~ © = - 7 7777 Name'and Address of New Registered Agent
Name
BITTONG, KARLHEINZ Street Addrass (P.O. Box Number is Not Acceptable)
7123 FOSTER LANE :
ORLANDO FL 32818
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATUhE

Sugrig!ura. typad or printact name of registerad agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

t‘ —

‘. FILE NOW! FEE IS $550.00 )

9. Election Campaign Financin

Aﬂe!'. September 10, 2003 Fee will be $750.00 Trust FundaCoatr?butil)n. ’ O fgi.ggohgaeiss ®

Make Check Payable to Florida Department of State
10. <4 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - D 1 Defete TIMLE [Jchange [ Addition
NAME BITTONG, KARLHEINZ . NAME
STReCPAODRESS | 7123 FOSTER LANE - STREET ADDRESS
orv-st-2¢ - |QRLANDO FL 32818 CITY-ST-2IP
TITLE D . ; (2] Delete TITLE [Jchange [ Addition
NavE BITTONG, ESPERANZA NAE
STREET ADDRESS | 7123 FOSTER LANE STREET ADDRESS
cmv-s1-zP | QRLANDO EL 32818 CITY-ST-2P
WRE Do e . e » o UDelle gmme | [ change [ Addition
NaME MARTINKA, BENEDICT J NAE
STREET ADDRESS (2915 CRUGER AVE #6-G STREET ADDRESS
CITY-ST-2IP BRONX NY 10467 CTY-ST-2IP
TIme 7 Delete TILE [Jchange (] Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP : CITY-ST-2IP
TLE ' O Delete THTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$7-2IP
TITLE (7 celete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hareby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee e
changed, or on an attachment with an addr

e

f%lhe! owe|
SIGNATURE: ___ SIGMEAVAE l%wﬁ

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execyte this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IyEC‘TOR

Kt - 08

Daytima Phone #

A 915100

CR2E034 (4/03)



