.2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

-

FILED

DOCUMENT # P94000066031

1. Entity Name
PROPERTY TAX CONSUTANTS, INC.

~Apr 06, 2005 08:00 AM
Secretary of State

Principal Plage of Business

GULFSTREAM PROMENADE
656 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

. Maling Address
GULFSTREAM PROMENADE

656 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

O R

01132005  No Chg-P CR2E034 (10/03)
4. FE! Number ’ Applied For
592772622 N Net Applicable
5. Certificate of Status Desired X $8.75 Additione
Fea Required

6. Name and Address of Current Reglstered Agent

BECK, STANLEY H

GULFSTREAM PROMENADE

656 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

' DO NOT WRITE
IN THIS SPACE

8. The above named eatity submils this statament for the purpose of changing its reglsterad office or registered agent, or bath; in the State of Florida. 1 am famifiar with, and accept

the abligations of registerad agent.

SIGNATURE

Elghature, typed of pttad name of registered agam and Ttie F apalicable.

“NOTE: Reglsterad Agort signatune roguied when relnstathng)

T

FILE NOW!! FEE I35 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution. |

$5.00 May Be
Added to Fees

10, ____ CFFICERS AND DIRECTORS ] [

e

NAME

STREET ADDRESS
City-ST-2ZP

BECK, 3TANLEY H
656 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

TTLE

NAME

STREET ADDRESS
Clty-sT-ZP

TITLE o ) - Sl
NAME

STREET ADDRESS
CTY-ST-ZP

TMLE

NAME

STREET ARDRESS
CITY-57-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDAESS
CITY -ST-ZIP

D = _—

WA AN s
— D405, T5-R00E5-002 158, 75

DO NOT WRITE
““IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under cath; that { am an officer or director
of the corporation ar the receiver or frustea empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attashment with an address, with all, r iike empowered.

SIGNATURE:




