2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P93000054024
i%)“iﬁg?c CONSULTANTS OF BROWARD COUNTY,

Secretary of State

(05-02-2005 90514 006 ***150.00

Principal Place ot Business

1600 S FEDERAL HIGHWAY
SUITE 300

Mailing Address
NAVIGANT CONSULTING

‘TWO NORTH CHARLES ST, STE. 400

90045245

POMPANO BEACH, FL. 33062  US BALTIMORE, MD 21201 US g
- Penta Advisory Services, LLC
Suite, Apt. #, elc. Two North Charles Strect 04272005  Chg-P CR2E034 (10/03)
' Suite 400
Cily & State Baltimore, Maryland 21201 4. FE| Number Applied For
R e 56-1836488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘gfqﬁ?:;"o"al
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reqgistered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office ar registared agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE
Signatues, ryped o primsd rusme of reglstared agent end litl if appiicable. (NOTE: Reglstaraa AQent signature requirec when reirsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CROD E Delete TITLE . Ncrumge [ Addition
NANE GOLDSTEIN, CHARLES R : NabiE ggﬂ%ﬁ?;“g‘;’l etein
STREET ADDRESS | TWO NORTH CHARLES ST., STE. 400 STREET ADDRESS Penta Advisory Services, LEC
CiTY-ST-2P BALTIMORE, MD 21201 CITY-ST-ZP Two North Charles Strect-Suite 400
TILE D Delete TITLE Baltimorc. Ma.l:yland 21201 D Cmnqe D Additign
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7P CirY-ST-2P
TTE O Detete E [OcChange [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY- ST- 29
e 1 pelete TILE [Ochamge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITy-ST-21P Crmy-ST- 2P
TIME 3 Detete e [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2 chY-ST-2°P
TIME [ Delete TINE [ change T Addilion
NAME NAMNE
STREET ADDRESS STREET ADDAESS
£irY-S3-2P ChY-ST-Z2IP

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that { am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or frustee empowered ta axecute this report as ra
changed, of on an attachment with an acddress, with all other like empowered.

SIGNATUR%CM\_,

James C. Holman, Attorney/Authorized Rep. April 28, 2005 410-347-8790




