2005 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT _ L
DOCUMENT # P97000019462 Jun 08, 2005 08:00 AM
Secretary of State

1. Entity Name
CT CONSULTING, INC.

Princlpal Place of Business Maiting Address

6580 N.W. 2157 STREET 6580 N.W. 2157 STREET
SUNRISE, FL 33313 SUNRISE, FL 33313

AR TN

06022005 No Ghg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE . Ao T

65-0735260 3 . Not Applicabla
0 $8B.75 Additional

o Fee Required

5. Cenificate of Status Desired

&, Name and Address of Curent Registered Agent - — A

8550 1%, 515 STREET DO NOT WRITE
SUNRISE, FL 33313 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of aha:igtng iis registered office or registared agent, or 'nn‘éhr. in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . .. . . )
Suertens, typed of pritited name of segletored agort mdwm.ln it applicable. N :,ND?E Regrs:med .:alnt ! [Bmlﬁ_d whon roina! ' “ . . . DTT_E ) .

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with s. 507.193(2{_513), F.5., the
Due by September T, 2005 Trust Fund Contributior. I Addedto Fees corporakion did not receive the prior notice.

1o, OFFICERS AND DIRECTORS 1 B —

THTLE PTD

MAME TOTH, CARCOL

STREET ADDRESS | 6580 N.W. 218T STREET )

CiTY-57-2P SUNRISE, FL 33313 )

TME

e  loo0onseasnt o

STREET AUDRESS GEE A s-E000-018 (8000

CITY-5T-20F L . . - : :

TILE

NAME

— DO NOT WRITE

e T 1 IN THIS SPACE

RAME
STRECT ADURESS
CITY-§T-2IF

TITLE

HAME

STREEY ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS.
CITY-ST- 2P I

t2. | hereby cerlify thal the information supplied with this filing does not qualify for the exermption stated in Section 119,07&3)6). Florida Stautes, | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
of $he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmert witlyan addrass, with all other ke empowered. .
SIGNATURE: d/@‘/ﬁ*’- S %/ 0 S~ QSH - 7487955

SIGNATURE AND TYPED OR PRIN.TED NAME OF SIGNRG OFFICER Oft DIRECTOR Caytime Phona #




