2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

et ey

DOCUMENT # P95000073179

1. Entity Name

CONSUMERS EDUCATIONAL SERVICES, INC.

ST AL, it

v

Principal Place of Business

450 SW 12 AVE
DEERFIELD BCH FL 33442

450 SW 12 AVE

DEERFIELD BCH FL 33442

FILED
Feb 24, 2005 08:00 AM
Secretary of State

T aling Address . e S

2. Principal Place of Busingss 7173 Mailing Address

EINE o o v e P S

I

I Ml

i

Suite, Abt. #, etc. i T Suite, Apt #, etc.” 1st MbORE CR2EC34 (10/04)
City & State e ~City & State” TR AREETLC A FEI Number. Applied For
£5-0620860 Not Applicabie
Zi Caunt Zi =1 Cointry ) . -
P auniy P ounty 5. Ceriificate of Status Desired ) gese'gglﬁfé’m”a’

6. Nama and Address of Current Registered Agent

7. Namg and Addrass of New Registered Agent

— e

MEE, GLENN R
517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301

o el | Name

Street Address (P.0. Box Number is Nof Acceptable)

T

City

FL l Zip Code

8. The above named entity sUbmits this statement for th Turposeof chanGing s regTetared office of ragistered agent, or bot, in the State of Florida. | am familiar with, and acoept

the obligations of registared agent

SIGNATURE — -

Signature. ypad or phnl‘-ﬂed neme of ragraterad ageat and 'mra'ﬁ. applicakta

TTRORT g bePRGE T Suine e oI when reivstalng] -

ATE

FILE NOW!! FEE '§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ~ T ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ’ T Delste =25 e ) - COchage [ Addiion
RAME FARIELLO, TRACI NANE
STREET AODRESS | 2910 JOG RCAD STREET ADDRESS
oiry- 5529 GREENACRES FL 33463 . LT ST- 2R e A e
e e —r T T g LA EOCE I PO A W o —

o N 12/ U5-BRLE0-008) FE, P e
STRELT ADORESS STREET ADDRESS
LY -§7-2P CHY §T- 2P
i - Eul e T T Ghange [ Addition
NAME RAME
STREET ADDRESS SIRLET ADURESS
CITY-§1- 29 i - oonvstar
e Coelete - §- g ——= - [l Chenge [ Adition
NAME NAME
STREFT ADDRESS SIGEET ADDRESS
CITY §7.2P Y- 51-2
e = IR B [IChange [ Addilion
NAME AN
STPELT AODRESS STREET ADDRESS
Ty -SP-2P CITY-$T- 2P
TILE B o e [ T [ change [ Acdilion
NAME NAME
STREET ANDRESS STREET ADDAFSS
Civ-SE. 7 oIy §i- 2F

12. 1 hareby certify that the miormation suppled Wit The TG 0668 Nt aia T Ar e

changed, or on an attachien with an address, with all ofner like err}poy@req. o
SIGNATURE: “é—c@"{ C Tk foanello

.
BIGNATURE AND TYPED OR FERRTED NAME OF SIGNING GFFICER DR DIRECTON

ihe . i SRt d T Sacton 119.0TCIM, Florida Statutes. | further cettify that the information
indicated on this report of 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 corparation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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