2005 FOR PROFIT CORPORATION

~____ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000058070 Sep 13,2005 08:00 AM
1. Enity Name Secretary of State
ALPHA BETA GAMMA CONSULTANTS, INC. ¢ y
Principal Place of Business Mailing Address ] _
1851 QAKBERRY CIRCLE 1851 OAKBERRY CIRCLE
e MAREAERT T e
2. Principal Place of Business 3. Mailing Address ' -
Suite, Apt #, etc. Suite, Apt. #, etc. 211(; MOORE CR2E034 (5]'05)
Cily & Stale Ciy 8 Sate 4. FEMNumber — Applied For
65-0764353 Not Applicabls
o “ountry ap Country 6. Certificate of Status Desired O ?i';fqlﬁf:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?&%@QSHE%EEC(S:EQT Street Address (P.C. Box Number is Not Accoptable) -
SUITEH o
WEST PALM BEACH FL 33409 _ o
Cry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing'itis régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - — R

Swignatura, typed of prntad name ol Iegetared agent and tle il apphcable {NOTE Ragistered :Agent signatue recuired wher rulns‘u‘alangi DATE
FILE NOW!! FEE IS $550.00 5.607.193(2)(b). F.5., allows for the waiver of the $450.00 ) , : N

DUE BY Septomber T, 2005 "] late fes. By checking this box, the corporation certifies it 9. ﬁiztn gg&ag' E:;?Euigf ncm& E{iﬁqﬂ'ﬁi’;f ©
Make Check Payabls to Florida Department of State did not recelve prior notice. Fee to file is $150.00. £ '
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 117
i DPTS [T Dalste HILE [ Change  [C] Addition
NAKE BADER, ADAM F NAME
SIREET AODReSy [ 1881 CAKBERRY CIRCLE SiReET ADDRESS
CIiY. 51-7IP WEST PALM BEACH FL 33414 cHY-Si-2P . _
i [ Delele 1t O Change [ Addilion
b rewe LnNNan3Tezs!
STRFET ADDRESS STREET ANNRFSS 09713/ U5-80002-004 550, ao
CIY-SE- 2P CITY-S1-FiF
IILE [ Dejets [1eE [ Change [ Addition
NAME HAME
ST8EET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-71P B
L [T tetete TITLE [J change ] Addition
NAME £ emr
SIRFET ADURESS SFRECT ADDRESS
[NIES PF(0 CITY-ST- 2@
[HLF 3 Delete T [ Change [ Addition
NAME NAME
SEAELL ] ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- AP
HILE O petete BiLk Clchange  [J Additon
NAME NAME
STRELT ADDRESS SIRFFT ADDRESS
CIY-Si-AP CHY-51- 21

12. Dhereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section | iQ.O??B)ﬁ). Florida Statutes | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or jrustee empowered to exacute this report as requirad by Chapter 607, Florida Statutey; andythat my name appears In Block {0 or Block 11 if

changed, or on an attachment wijtin address, with all other like empowered, q { b/b ’ M; ,{W
Lo h

SIGNATURE:

Daytma Phone £

ING OF FICER OR DIRECTOR 1



