2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT _ .
DOCUMENT # P97000053130 | R Apggcsfe%glqs o(t)‘%g?t? .

1. Entity Name )
EVOLUTIONS CONSULTING GRQUP, INC.

Principal Place of Business _ ) 'Aﬁdafﬁhng'ﬁ\ddréss
10340 BUENQS AIRES STREET e - 10340 BUENOS AIRES STREET
COQPERQTY, FL 33026 - COOPERCITY, FL 33025

—————— LR T

02262005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e T Jroearer
65-0760668 Not Applicable

0 $8.75 Additional
Faa Requirad

5. Certificate of Status Deslred

—

6. Name and Address of Current Registered Agant

e .

TURNER, DAVID | - DO NOT WRITE

2320 N.E. 9TH STREET

FORT LAUDERDALE, FL 33304 ' IN THIS SPACE

8. Tha abave named enity Subimits this Statement for the purposa of changing its regisiered offic or registered agent, or bath, in the State of Florida, | am Jemiiar with, and accept
the obligations of registered agent. - e L

BIGNATURE — . - - -
Signatyura, lyped or printad name of registaed agent and titfe T appicable, (NQTE: Regislered Agent signature required whes rainstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Addad to Fees

10. "OFFICERS AND DIRECTORS ]
nne o T '

NAME HOUSTON, WILLIAM E

STREET AUDRESS | 10340 BUENOS AIRES STREET -

GITY-57-20P CCOPER CITY, FL 33026

e D = R US4 2
NAE HOUSTON, GLORIA G 3 N4 700 T =800k
STREETADDRESS | 10340 BUENQS AIRES STREET ’

CITY-ST-2/P CCOPER CITY, FL 33028

GE
2

2-iiln 150,03

Lk
RAME

STRCET ADDRESS DO NOT WRITE

CiTY-ST-TIP

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i

TITLE

NAME

STREET AUORESS
Giry-57-21P

1ITLE

NAME

STREET ADDRESS
CITY-57-0P

12. | hereby certif that the information .sfprﬁned with this fling does nat ciﬁéiﬁ'y for the exemption stated in Section 119.0?53)(3. Florlda Statutes. ) further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatuce shall have the same legal efiect as if made under oath, that | am an oHicer or directar
of the corporation of the receiver or frustee empowerad to execute ihis repoit as required hy Chapter 507, Florida Statutes; and that my mama appears in Block 10 or Blogk 11 if

changed, or an an attachmgnt with an addrass, with all othar like empowered.
SIGNATURE: myﬂ\ H@Mﬁ\ Whilliam Mouston 0'_—"‘-‘-75/05 Q54 Un(p olo™s
) e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR Daytlrto Fhotig #




