2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000063787 Mar 26, 2005 08:00 AM
1. Enity Name - Secretary of State
ABC CONSULTING COMPANY
Principal Place of Busimess ~ ‘Maiting Address T
1780 NORTHWEST 22ND STREET 1780 NORTHWEST 22ND STREET
AR
2. Principal Place of Business T 3. Mailing Addrass
Suite, Apt #, elc. ) - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & Staio - B Cyasale 3. FI Number T TApolied For
. . . 65-0851197 | [Not Applicable
Zip Country Zp Country li Certificate of Status Desired g gg-giﬁ?:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
S‘%Eﬁmg?\l, AE iVENUE Street Addrass (P.O. Box Number is Not Acceptable) =
CORAL GABLES FL 33134
City ' FL i Zip Code B

8. The above named enlity submits this statement for the purpose ofchanging its reélstéred office or registered agent, or both, in the Stéte of Florida. | am familiar with, and accept
the abligations of ragisterad agant. .

SIGNATURE . _ —

Sgnatue, WHRG & pITEED ek &hiegﬁ‘madaga;l w;d lrﬂla?i appl catle H'\JD'TE- Rogsterad Agenl sigrature ragquired when lﬂlFﬂ;l&lnﬂé) DATE
M ' ‘
FILE NOW! FEE l§ -5150'00-.- - “ 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o B
10, i - OFFICERS AND DIRECTORS R K7 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Derete e I change [ Addition
NAME LOPEZ, JOSE . NAMT
SIRECT ADDRESS | 1780 NORTHWEST 22ND STREET STREET ADRESS HEOOo02 77587
arestp  |MIAMIFL33142 N siss 03/26/05-80036~015 150,00
THLE VD 7 Delete 1T§ [ change 7 Addition
NaME LOPEZ, EMILIO NAME
STREET ODRESS 1780 NORTHWEST 22ND STREET STRECT AGNRFES
CRY.S. P MIAMI FL 33142 o ) GHY ST )
THLE 1 Delete HIT: [Ochange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 51-218 } N eI ST 1P
JIILE T Delele itk [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
Tily-SP-7IP Y ST B
TITLE 7 Delete HiLE {J Change [ Additlon
NAME NAME
SIREET ADDRESS F STREET ADDRISS
CITY - 51-2i ) LTY-SE fe _
HIE Ol oetste . niLE [ change [T Addilion
NAME HAKE
CTRELI ADDRESS STREET ADDRESS
CY-5I-2F CIFY-ST. 2P

12. | hereby wertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my slghatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowerad to execlite this repart as required by Chapter 607, Flonda Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ b4 @ PD 00 ez _ 3230y 3003251347
- smr{nunj AND T?*"ED Bn{mmsn MAME OF SIGNING OFFICER OR BIRECTOR ] Date ] Daytme Prona #




