2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ - FILED

DEOCNUMENT # P93000046060 Apr 22,2005 08:00 AM
1. Entity Name
r f
GAETJENS CONSULTING, INC. Sec etary 0 State
Principal Place of Businass _~ 7 Mailing Address i
800 CLAUGHTON [SLAND DR 800 CLAUGHTON ISLAND DR
§TE 1004 STE 1004
MIAMI FL 33131 MIAMI FL 33131
us - us
e BRI AR
Suite, Apt. #, elc. o ) Suite, Apt. #, elc. 15t MOORE CR2Ea34 (10‘;04)
City & State T o City & State ) 4. FE! Number i Applied For
"~ - 65-0420754 Ay S
Zio Country - Zip - Country 5. Certificate of Status Desired 0 gi';itﬁ?:;ﬁ"“al
6. Nama and Address of Current Registered Agent 7 7. Namo and Address of New Regiatered Agent
T T Name i
g&%ﬁﬁ%d#g& ?S LAND DR Street Address (P.O. Box Number is Not Acceptable)
STE 1004 ) —
MiaMI FL 33131
City j FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its reglstered office or Tegistéred agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatira, typed o pimted nema of regrstorad agont andTitle 1 zpplicable "[NOTE Regslarad fgent signatlre taguired when reinstating] ’ - DATE,

ddoN e H

. FILE NOW)! FEE IS $150.00 .
After May 1, 2005 Feo Will Be §550.00 =~
Make Check Payahle to Florida Depatiment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

0. . GFETCERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE ] - 7 Deiete e [ thange [ Addition
NAME GAETJENS, JAMES NAME ~
>
STREET ADDRESS (800 CLUGHTON ISEAND DR STE 1004 STREETADGRESS Eggﬂmﬁfj%l —r
W SLIP | MIAMI FL cTy stoe 04/ 22/05-80034-020 150,00
T v T o B Tloetete 0 mms [ change ] Addition
NAME GAETJENS, GUSTAV NANE
STACET ADORESS | 9400 W FLAGLER ST 207 “- SIAFFYADDRESS
GiTY-ST-2IP MIAMI FL ClY-ST 7P
Tme ) ' UiDelete Ty R CJChange [ Addifion
NAME NAME
SUREET ADDRESS B soreeraooaess
CITY-5T-7IP CITY-S1- 7P
Lk o o  Dloeete TiiE ' ' Clchange [ Addition
NAME NaneE
STREET ADDRESS STACET ADDRFSS
CITY-§1-21P CiTY-ST. 2P
TLE S o T Deiete me - O change 5 i
NAME NAME
STREET ADDRESS STRELT ADDAESS
GITY-§7-2IP CIry -t 2P
T T T 3 Delate e ' O Change (] Adith
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5-2IF CIY-5T-21P

12. | hereby certig that the infermation supplied with this ﬁ1in§ does not gualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to exacute this repart as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changad, ar on an attachment with an addrass, with all other like empowarad

ng Jaups CARTIENS PussionT 2005-04-20  305-373-270

NG OFFICER OR DIRECTOR Date Daytrms Phona £

e = —ef s r—r— —




