2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # P97000008283 ~ Jan 28,2005 08:00 AM™

"+ Entty Name Secretary of State
RONALD L. BOOK GOVERNMENTAL CONSULTANTS, INC.

Principal Place of Business T a Maiﬁng;Address = . C ' - - b s PN
2698 N.E. 191ST STREET 2989 N.E. 1918T STREET '
PENTHOUSE & PENTHOUSE 6 L
AVENTURA FL 33180 AVENTURA FL 33180
Sune, Apt. #, &tc. | Sulte Apt & e, ' a 1st MOORE CR2E034 (10/04)
City & State Bk City & State o 4. FEI Number i Appliad For
65-0783099 Not Applicable
Zip Country Zp Country . $8.75 additional
5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit -
= ) - - Narme : ‘
SQOQ%KT:I %O1N§II'S,%- LSTREET Street Address (P.0. Bax Number is Not Acceptable) ) =T
AVENTURA FL 33180 y - - T
City ' i FL Zip Code

8. The abova named entity submits this statement far the puriost of changlng its ragistered office of reglsiered agant, or kath, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent. - .

SIGNATURE , —e

Sgratura, typad o prmtad nama of segrstaredag;ﬁﬂrand tifle # apphoable " INCTE Registered Agont &_Ljnétira raquired when refnstating} :  DATE
= A s L = i - : b
He
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finarchg  $5.00 May Be

After May 1, 2005 Feg Will Be $850.00 Trust Fund Contribution,  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P o C Ooeele | mF e 08 O onge O] ai
NAME BOOK, RONALD NAME H1/28/05-80093-008 150, 00
GIRECT ADDRESS | 2989 N.E. 1918T ST.PH6 SIREEY ADORESS
- 5770 AVENTURA FL 33180 ) BN NTLESY
THE N O etete B ane ) 1 Ghange = [ Adto
NAME NAME
STREET ADDRESS SIREET AGORESS
Cily-SI-diP CIEY-ST- 2P
i T O Celets nie Tlchange T afit
HANE W NAME
STRFET ATORESS SIRLHT ADDRESS
CITY.ST-7P o-Si-7IP
nie ’ O elete TE ' [0 Change  [J Adaiiic
NANE MAME
STFREEN ADDRESS TREET ADDRESS
Y. SI- 24P CITY-ST-2P
NILE - © O oetete B 0 [ Change [ addire
NANE HAMF
SIREFT ADDRESS SIRFET ADDRESS
ciiv- st 2P Iy -81-21P
Hile - I Detete TITLE : ' Cichange [ A
REME NAME
SIRTFT ADDRESS ) SIRFFT ADDRESS
CITY-Si-21F - /} ' CIy-51-21°

indicated on this repart or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or direcic

12, | hereby cettity that the infonmati n’é’upp]i d with thig Tiling does not qualify for the exempiion stated in Section 119 071 107, Florida Statutes. | further certify that the information
of the corporation of the receiver or trugfes empowered k exacuts de by Chapter 607, Flotida Statutes,; and that my name appears In Block 10 or Block §3

changed, or on an attaghment with an addresswittall other like empowerad,

SIGNATURE: M'ema A fes o Becang 86

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala "~ Davima Prone X




