- FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000089763 02-06-2006 90052 011 ***150.00

1, Eniity Nama

DIVERSIFIED MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address UUviiAl1lv
1801 AUSTRALIAN AVE S 1801 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

S yrrean.. | T

Suite, Apt. #, eic. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 (11/05)

VSL‘:Y%%““W e Bencl, Fe. éiw &%56(//4/5”4 &6 W ¢ ?é%?i?ﬁsys :E?ﬁic:)lri:;bte

Zip Country Zip Country - . . i
3 2y OAcm Bened //7 Z 5/ 5VWA /( 5. Certificate of Status Dasirad O Efe -R,SQS:’:JMM'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CARY, DAVID E

1E0+ALSTRALANAVES 21| J/is7A PARKWAY Strast Address (P.0. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 3340?
i

City F L Zip Cotte

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 obiligations of registered agent.

SIGNATURE
Signature, typed o priniad name of _r'euiswod agent and litle it apphcadle. (NOTE: Registered AQent s20nalug fequasd when reinsiating) DATE
FILE NOW!! FEE IS 51:56.00 9. Elsction Campaign Financing $5.00 MayBa " °
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ’ O,F#l-CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE OPT a O pelete TMLE [JChange [ Addition
NAME KATZ, STANLEY NAME
STREET ADORESS | 61 EXECUTWE DRIVE STREET ADDRESS
CiTY-51-2iP FARMINGDALE, NY 11735 CITY-ST-2IP
TIiE Ds [ peiete TILE DS Bd Change [ Addilion
NAME CARY, DAVID E NAME cARY, DAviIO &
STREET ADDRESS | 1801 AUSTRALIAN AVE S STETAOORESS | @ y@ ! VISTA CPARKwAY
ory-st-zk | WEST PALM BEACH, FL 33400 CIYY-ST-2P WEST PALM BehcH Fo 33yt
TIHE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-S1-2P
TiLE [ oelete TILE [ Ghange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tte [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
WLE [ Delete me [ Change [ Addilion
NAME . NAME - o
STREET ADDRESS . STREET ADDRESS -
CITY-ST-7P - , CiTY-ST-ZP

12. I hereby cerlify that the information supplied with this liling does not qualify for the exempiions centained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repon or supplemental repgtlJs trua and accurate gnd that my signature shall hava the same lagal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or tr tep prod 1o By X taAlys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f |

@55, with ajf gyt [f/acs
/f’)%
PLAIN

changed, or on an attachmant with g aljd powerad. y
/3006
Cate

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phooe &




