2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # P98000014172

1. Entity Name .
T.P.L. CONSULTING CORP.

- - Secretary of State

7Tdailir:g Address

_ 9449 BYRON AVE
SURFSIDE, FL 33154

Principal Placa of Business

9449 BYRON AVE
SURFSIDE, FL 33154

GE e

B e TN O O Yy

DO NOT WRITE IN THIS SPACE

AR O

01292005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0810706 Not Applicable

0 $8.75 additional

5. i i
Certficate of Status Desired Fee Required

6. Name and Address of Current Repisterad Agent

KECSKEMETHY, GEZA
9445 BYRON AVE _
SURFSIDE, Fl. 33154

T T R T AT o —

Timrr—— ——————TrTT

]

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity Submils this statemant for tha purposs of changing i regletered office or registerad agent, or beth, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro. typed o&f pnnted narne of registered ageﬂfand“ﬁ\‘.{n if applicatke

TNOTE Registered R5e¥ tignatare raquired when rainstating) : TATE

p—— —————

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.G0 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
[J  AddedtoFees

10. ~_ OFFICERS AND DIRECTORS T

mE DP
NAME KECSKEMETHY, GEZA

STREET ADDRESS | 88 W REDHEAD CT

CITY-$T-2P ROUND LAKE BEACH, IL. 60073

TILE VP

KAME LASZLO, PETER
STREETADORESS { 111711 SWOTH PL
CITY-§T-2P DAVIE, FL 33324

TiLE

NAME

STREET ADDRESS
CITY -57- 7P

TIE

NAME

STREET ADDRESS
CITY-ST-21p

UBUBONESA4 7
O3/ 10A05-R0043-007 150,00

DO NOT WRITE
~ IN THIS SPACE

TINLE

NAME

STREET ADDAESS
CITY-57-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby cerufg that the information supplied with this filing dées
indicated on this repon or supplemental repghbrt ig¥ue an
of the corparation or the receiver or trustgelempavyer
changed, or on an attachment with an addrps: all other like empywerad,

SIGNATURE:

t qualiy for the exarnption stated in Section 1 19.0753}(‘:), Florida Statutes. | further certify that the infarmation
Fate and that my signature shall have the same legal effect as if made uncer cath, that | am an officer or director
G axecute this report as regquirad by Chapter 607, Florida Stalutes: and that my name zppears in Block 10 or Block 17 i

SIGNATURE A! N’PfD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylane Fhone &

3)or for
F7

) \



