2005 FOR PROFIT CORPORATION

ANNUAL_BEPORT | FILED

DOCUMENT # P98000049864 Jan 20, 2005 08:00 AM

N
}Nfgtél\lar?;ONSTRUGT 10N CONSULTANTS, INC. Secretary of State

Princlpal Place of Business Mailing Address
17632 FIELDBROOK CIRCLE N 17632 FIELDBROOK CIRCLE N
BOCA RATON, F1 33456 BOCA RATON, FL 33496

—| (I RAGRINT IR

a1172005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THlS SPACE £. FEI Number AppledFor

65-0848505 Not Applicable
S. Certificate of Stalus Desired [ gg zesq f&m"“a‘

6. Name and Address of Current Regi - "'Agent : 7 - . . R o
KASBAR, JOHNA _ DO NOT WRITE
HOLLYWOOD, FL. 33021 IN THIS SPACE

B. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in he State of Floﬁda l am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : N S "
. Sigrature, iyped o printad name of registered agant and fitle ¥ sypliceble. (NOTE: Registered Agent signad, 1equired when rainstating) DATE . .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS I —
ME PSD ’
NAME HILL, OLIN
STREET ADDRESS | 17632 FIELDBROOK CIRCLE N
GITY-§T-21F BOCA RATON, FL 33495
— : - : : 00000187450
v 01/24,05-80013-022 15{1 J0
STREET ADDRESS
CIY-ST-2P
e o
HAME

v | DO NOT WRITE

iz | IN THIS SPACE

TILE

KAME

STREET ADDRESS
CImY-§T-218

E .
NAME |, . : R R TR T e T
STREETADDRESS | - ¢ R N 1)

CIY-$7-2P

R

12. | hereby cartify that the information suppifad with this filin
indicated on this report or supplemen is true an,
af the corporation or the recelver ar
changed, or on an attachment wi

SIGNATURE:

loesnot qualify for the exermnption stated in Sectian 119.07 3)(:) Florlda Statutes. 1 further cemfy that the Information
srate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr direcior
kme this repog as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowera

Glrw AV ‘ f/ 7fos.  SHGET-FEIF

TYPgh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) B j "odte Dlaytine Prona #




