FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jun 20, 2005 08:00 AM

DOCUMENT # P96000002023 Secretary of State
}'-(E\T%[\gEBSULTANTS, INC.
Principal Place of Business S ﬁailing Address
4701 NORTHWEST 1 PLACE 4701 NORTREWEST 1 PLACE
DEERFIELD BEACH, FL 33442 - DEERFIELD BEACH, FL 33442 -
065142005 No Chg-P CR2EQ34 (107/03) .
DO NOT WRITE IN TH'S SPACE 4. FEINumber ) Applied For
65-06327686 _ Nat Applicabla
5. Certificate of Status Desired  [] gi;fq ;id;“f’ﬂﬂ'

6. Name and fhddress of Current Reglﬁemd Agent :
KRAMER, WILLIAM A.
4701 NORTHWEST 18T PLACE ) DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN TH’S SPACE

8. The above named entity submils this statement for the purpose of changing its registsred office or registersd agent, or baih, in the Staté of Florida, | am familiar with, and accept
the cbligations of registered agent. IR

SIGNATURE

Sigrature. yped of printad name of cegislered agent and tile i spplicable (NOTE Registared Ageri sigrature r'oqu?éd‘whe“nreif@tzﬁg} BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. O _ Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | il - T ) R
TILE PSTD . : -
NAME KRAMER, WILLIAM A
STREET ADORESS | 4701 NORTHWEST 1 PLACE |
GIv.51-2¢ | DEERFIELD BEACH, FL 33442 , ) HNG00369583 -
LE ) T o 0BS20/0R-B0002-020 150,00
NAME
SIREET ADDRESS
CITY-ST- 7P
TIILE B
NAME

Pl DO NOT WRITE
m S ' IN THIS SPACE

STREET ADDRESS
CITY-57-2iF
THLE

NAME

STREET ADDAESS
CITY-S5T-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar

of the corporation or the recsiver or lrustee empowared to exacuts this report s required by Chapler 807, Flofida Statutes, and that my name appears Tn Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad —
SIGNATURE: %Oﬂf /(’——/ Oy ISy ylS 25eD
Dale ~ .

Daylime Phore ¥

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER/CR DIRECTOR | i
F. 4 —
L= ) )



