. .. 2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P82000008904 " Jan 29, 2005 08:00 AM

1. Entity Name

CORPORATE SEARCH CONSULTANTS, INC.

Principai Place of Business

' _Mailing Address

508 WEST COLONIAL DR 509 WEST COLONIAL DR
SELANDO FL 32804 SSLANDO FL 32804

I

Secretary of State

|

|

il

(I

2. Principal Place of Business ~ 3, Mailing Addrass
Suite, Apt #, ete. i Suite, Apt # etc. 1st MOORE CR2E034 (1 0104)
City & State o o Clty & State 4, FEINumbar . Applied For
$9-3150463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ‘;"8'75 Additional
- aa Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T i Name :
gégﬂ\ﬁgéEAggl’_émﬂiolggerE Street Addrass (F.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing 1ts refistered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed naﬁuﬂégmlared ag"a}'\t- andtila f apphcable

NOTE Rogidtarad Agart Signntiée raqurad when remsteling} DATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added ta Fees

10 “OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS N 31
TITLE D - [T pelels indi - UEIGUGBEC!B?E? E Change EAu’dih‘on
NAYE CIARAMITARO, ANTHONY T H NAME 01/29/05-80044-00 Ei 0

STREET ADDRESS [ 8438 FIREFOX COVE SPRFET ADDRESS

ciry-sT.mP - PORLANDO FL 32835 o oIty S1- 7@

IILE D o o o T petete TTE [7 Change 7 Adcition
HAME CIARAMITARD, PALL -~ MAME

STREET ADDRESS | 12937 MAGNOLIA POINTE BLVD SIREEN ADDRESS

CITY-§7-2P CLERMONT FL 34711 Ty -35- 21

e D T 3 Delete e Ol Change [ Addition
HAME CIARAMITARQG, JOSEPH J. HARE

STREET ADDRESS | G12 BRISTOL CONE CT. SIREEY ADDRESS

GIY-ST-IF | CLERMONT EL 34711 CITY-51. 7P

e - - 01 Ostete TiE [J change L Addiilon
HAMF HAME

STRECT ADGAESS STREE] ADGRESS

¢Ty. St 2P CITY-5T-2P

ML - - O polets ™~ § ™t [ change [ Addition
NAME HARE

STRFET ADDRESS SIRLET ADDRESS

GV ST. 2P Liw-sulp

niL T Delete” unr [ change [ Addition
NAME MAME

SYREFT ABDRFSS STREET ADDRESS

Ty 57 71P LY -ST-217

12, | hereby cenirﬁ that the infopfiatiy
indicated on this repaort olAUPpIE
of the corporation or the

) r like empowerad.

SIGNATURE:

ng does not qualify for the exemption stated in Section 119 07{3)(D, Fiorida Statutes. 1 further certify that the information
fnd accurate and that my signafure shall have the same legal effect as if made under cath, that [ am an officer or director
gd tonexecute this repart 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

[-25-05  4s1518-38%

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

tdmthamif (acarnitasd

Nafe Daytens Phone




