FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000006617 ’ Secretary of State

1. Entity Name
D.W. CONSULTING, INC,

Principal Placa of Business o Mailing Address
333 EISENHOWER PARKWAY 333 EISENHOWER PARKWAY
LIVINGSTON, NI 07039 LIVINGSTON, NJ 07039

— (WA A

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

22-3565443 Nat Applicable
; ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Ageant

19649 GAKBROOKCOURT DO NOT WRITE
BOCA RATON, FL 33434 B IN THIS SPACE

8. Tha above named enlily submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Signature, fyped or prinled nams of regislarad agert and file  moplicable.  {NOTE Regsiered Agent signalure required when relnstaling) "~ T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. _OFFICERSANDDIRECTCRS | R T T
TITLE PTS R
NAME ACKERMAN, DON
SYREET ADDRESS | 19648 OAKBROOK COURT
SIry-ST-1p BOCA RATON, FL 33434 1 L alprnniniasg
e DL/ THA 00 -0 1 150,00
NAME
STREET ADDRESS
CITY-ST. 2P
TIME B
NAME

iy ‘DO NOT WRITE

ot | IN THIS SPACE

CiTY-ST-2IP

T

NAME

STREET ADDRESS
CITY . ST- 2P

TILE

NAME

SYREET ADDRESS
Crry-ST-2P

12, | hareby certity that the Infarmaticn supplied with this ﬁling dass not qualify for the exemption stated in Section 119.07&3)(0, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwsred

SIGNATURE: __ Don dﬁ?ﬂftm’\ i! l“g 05 C%K)ZW'KIK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G/ BIRECTOR Dayume Prcne #




