2005 FOR PROFIT CORPORATION
s . FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000060235 Feb 16, 2005 08:00 AM
T Entiy Neme T Secretary of State
FLAMINGO [SLE CONSULTING, INC.
Principal Pléca of Business ﬁ- ‘ ~ - hMai!ing Ac;(;r;ass -
697 COPA D'ORO 697 COPA D'ORO
MARATHON FL 33050 MARATHON FL. 33050
i i ARG RO
Suite, Apt, #, atc. — = Suite, Apt, #, Efé. - — 1st MOORE CR2E034 (1W04)
City & State T I Gy s e " 3, FEI Number — . T TAsplied For
i - _ 65'06036,31 Mot Applicable
Zip Country Zp County 5. Certificate of Status Desired | ?i.gglﬁgd;!ionaj
6. Namoa and Address of Cu[ren,i Registered Agent —_ 7. Name and Address of Nev;l Registared Agent
Name

DECKER, ROBERT
697 COPA IYORO
MARATHON FL. 33050

Street Ad&ress (P.O.I Box Number Is Not Acceptable)

4

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changihg its r

the obiigations of registerad agent.

SIGNATURE - ' .

egistered office or registered agent, or boﬂ*;. in the Staie of Florida. | am familiar with, and accapt

Sgnatwre, typad oF phinted narne of regrsterod agent and litls f applicabls

{NQTE Rogisisrad Agant signaluts required when teinstaling}

DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Foe Will Be §550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10, o, OFFICERS AND DIRECTORS e I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 velets Sl [ change [ Acdition
HAME DECKER, ROBERT NAME E R 14 &

SHREET ADDRESS | 697 COPA D'QRO SIREET ADDRLSS H2A 16053001 1011 s

cre-s1-0p | MARATHON FL 330580 X ] L CIY-SI- 4 L
TIiLE D 1 Delete T ) Change [ Addition
NAME DECKER, FRANCES NAME

SIREET ADDRESS | 697 COPA D'ORQ SIREET ADDRESS

ory-s1-2F - |MARATHON FL 33050 . . . CiTY-ST- 4P

e [ Detete I a [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-g1-2IP o CrY-si-2p

IILE O Delete Tk Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T-2iP _ L. Ty -st-7p

TTLe [ Delate 1 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P i ] o . § wesrae ) o

[ [ Delete HiLE Cchange T Addition
HAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-57-2F CITY 51+ 21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartity that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recalver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bicck 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered.
2peag Ta5 T¥IAFG)
M ﬁla )

SIGNATURE: b HAELeT DEQULEL e

SIGHATURE ANG TYFEb OR PRINTED NAM;E OF SIGNING DFFIGER DR TIRECTOR

—— N = -




