FILED

2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000091172 05-27-2005 90021 007 ***550.00

1. Entity Name

INFORMATION CONSULTANTS, INC.

Principal Place of Business Mailing Address
1515 N UNIVERSITY DRIVE #114C 1515 N UNIVERSITY DRIVE #114C
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

s i o I AR

337— Hv]luwoop Blvo 3326 Hedlyweood Bluo
[
;’f‘ﬂ s tl-o { 65‘3"3 A: o 05222005  Chg-P CR2E034 (10/03)
ity & State City & Stata 4. FEI Numbar Applied For
lj‘b\ \_{wood FC tollyweed  FL 65-0873052 Not Applicabls
z'p .g:%% o | 23 oz 1%) unty A 5. Certificate of Status Desied (I _ gigssq Addtional
6 Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1:3 .
SMITH, PIERRE A %‘“— = OA : ?nﬁl:‘ -
1515 N UNIVERSITY DRIVE #114C gt Address (P.0. Bax Nymier is Not Acgepia
CORAL SPRINGS, FL 33071 222 mwwéf Elup
m Suwite # 40 |
Ci Zi
) " Holl ywood FL I Yoz
8. The above named entity sdbmits thi of changing iss registered office or regiderad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registefed agep

SIGNATURE 5.21.06
SJQMM}AV% o primedﬁns of regispbied agent and Utie if applicable (NOTE: Regislered Agent signature required when reinstatng} DATE

FILE p%um FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD O Delete TTLE YT ﬂ..clvmge 3 Addition
NAME SMITH, PIERRE A NAME SALTH ' PIERRE A
STREET ADDRESS | 1515 N UNIVERSITY DRIVE #114C STEETAOORESS | maA 2 &5 Hpllywood Bluds | 440!
ciy-51-2F | PEMBROKE PINES, FL 33023 CiFY-§T-2P H-,,nuu;po £ 2202!
TITLE 7 Delete TE [dctange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE =~ ~Opelete TME [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TIE ] Detete TME [ Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 219 CITY-ST1-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-219 N City-S§T-2IP

12. [ hereby certify that the information supplied with yg il
indicated on this report or supplement
of the corperation or the receiver or

changed, or on an attachment wit

tegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
acc rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
RRO;t 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S.2.05 WET3IDE

WRE AND TYPED W NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrna Phone #

d

SIGNATURE:
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