2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

i i
DOCUMENT # P93000081591 Apr 01, 2005 08:00 AM
t. Entity N
ity Name Secretary of State

PAPADOPOLOUS CONSULTING GROUP, INC.
Principal Place of Business  ~ ~ - Mailing Address ) )
163 BADCLIFFE CT ’ PO BOX 8168
JUPITER FL 33458 . .. JUPITER FL 33468-3169 . .
us us

Suite, Apl. #, eic. .. Suite, Apt. #, etc. 1st MOORE CR2E024 (10]04)

City & State City & State 4. FEI Number” Applied For

65-0450663 Not Applicable
ap Country ap Country 5. Carlificate of Status Desired | g(i’;esqlﬁf:éﬂonal
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Ragisterad Agent

Mame

?ég é}?ggall_:gg %—G’ DEBORAH P Street Address (P O, Bex Number is Not Acceptable)

JUPITER FL 33468

City F L Zip Cods

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

SIGNATURE

Signature, lyped of prntad pame of reg.siered agenl and tile if u-sphcat 3 :l_\'-d'-fl_:__ﬁ_eis-lal_sd_f-\génl s'lq-n'atuﬁ v-ecw_wleamngre--nStatma-l o ) DATE

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

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie PD I Defete HILE ] Change [ Addition
NAME PAPADOPOLOUS, DEBORAH A NAME '

STREET ADDRESS | 163 RADCLIFE CT : = N srmeeraooerse LONNNN=E3267

cre.st-zP | JUPITER FL 33458 B 04201 /05-80020-010 180,00

TILE [ Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1- 2P CIY-ST- 2P

Tne [ Delete L (Jthange [ Addition
NAME NAME

STREET ADDRESS T i ’ = 0 STReET ADDREST - Sl

GHY-SI-1IF City-S1- 4P

Tt 7 Delate i [ change [ Addition
NAME NANE

STRCET ADPRESS SIREETADDRLSS

Cy-sl1. 7 LHTY-ST 2P

et 1 Delete 1ite ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CIY-SI-0P oY ST 2P

THILE O pelete i [ change ] Addition
NAME NANE

GTREET ADDRESS CIRSCT ADDRESS

Cily-§1-47 CHTY-ST- 2P

12. | hereby ceﬂiz that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repert Is true 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 cerporation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: (L

=

a
Prona r

-

o
Daylme




