2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- = ¥
DOCUMENT # P83000001352 Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
BERNARD GITTELSON CONSULTANT, INC.
Principal Place of Business  ____ ) o Méiling Address
6808 CORRAL CIR _ ~ 6808 CORRAL CIR
SARASOTA FL 34243 SARASOTA FL 34243
i IR ARCATArD
Suite, Apt. #, ele. T - Suite, Apt #, etc. i 15{{,‘00';“5 - CR2E034 (10/04)
City & State o h City & State ’ 4. FEI Number Applied For
] I e 65-0376488 Not Applicable
Zip ’ Country Zp Country B, Certificate of Status Desired O ]i%gsq l’:?:é""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
- T " Name -
g?O%%ﬁ?i—l%&%ﬁ%ﬁLE AVENUE #01 06 Street Address (P.0. Box Mumber is Not Acceptable)
SARASOTA FL 34238
City ) FL Zip Code

8. The above named entity submiis this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — e — B
Sonatura, typad or pasied nama of registetad agent ang utle f epplicabls {NOYE Regnlered Agen™ sigreture equisd whon rainslanng) DATE
FILE NQW!!! FEE !-‘::a $150.00 9. Eteclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. [}  Added to Fees

Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 11
WLE D T [ Delets 1 INE: Tlchange [ Addition
NasaE GITTELSON, BERNARD b UDCRINOARS5 73
SIRIFT ADDRESS | 6808 CORRAL CIR STAFET ADDRESS 03/13/05-80016-018 150,00
Gy-51-2ip SARASQOTA FL 34243 ) QY SF 4P
niE o o O] Defete e ) h I Chenge T Addition
NAME HAM!
STREET ADDRESS LTREFT ADINKESS
CIy-SI- 2P SHY ST
e - o Cloeete  § nne [ change [ Addition
NAME KANF
SIREFT ADDRESS ' STREET ANNRESS
cuy- 5. 2ip LHy-51-4p
e - O Deiete T [] Change I"_'I Addition
NAME RAM:
SIRELT ADDRESS STRETT ADDRESS
cire . st-2ip CHY-ST. 1
e ' T O celete = e [ Change L) Addilios
HANL NAME
STRLLY ADDRESS - T STRECT ADDRESS
CHY-5T- P I LI sl g
L [ pelete e [ Change [ Addition
MAME NAMH
SIREET ADORESS “1RE- | ANDRESS
ore-si-2ip G 30l

12. | hereby certillz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(T, Forida Statutes | further certify that the information
indicated on this report or_supplemental report is true and acourate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empawsred to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, Wil lall other like empowered
N - A ‘
SIGNATURE: ___.) BERPMARD G TTELSON 3/ fonp s  FYl-351-7%03
: SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFiGER DR DIRECTOR F Aae T Daytme Phone



