2005 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT Apr 25, 2005 08:00 AM

ng&iﬂﬁn ENT # P9900001 2776 Secretary Of State
WHELPTON CONSULTING, INC.
Principal Place of Business Mailing Address
18390 S.W. 82ND AVENUE 18390 S.W. 82ND AVENUE
MIAMI, FL 33157 MIAMI, FL 33157
e S (ARG AR MR

Suite, Apt. #, ate. - Suite, Apt #, etc. 04062005 Chg-P CHR2E034 (10/03)

City & State City 87505 4. FEI Number Applied For

. £§5-0899687 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired (] geas.ggq :;E:;“o“ai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
MARX, JAMES ESQ. .
848 BRICKELL AVE __ Street Address (P.O. Box Mumber Is Not Accepiable}
STE 750
MIAMI, FL 33131
. | City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agem and Hile it appllcable (MOTE Registered Agent signaiure required when reinstating) DATE
8. Electlon Campatgn Financing $5.00 MayBe
Mt.: “’E;!go.uzv(ljl{l)sF;.E.la“ﬁ1:2 'gsoso_oo Trust Fund Contribution 8 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TTLE PSD [T petete TMLE HOGnnnas SO Change 7] Addition
NAE WHELTON, PETER NAME 14 755 ,,Dsﬁﬁi QBIEJW}” 150, 10
STREET ADDRESS | 9495 S DIXIW HWY PMB 115 STREET ADDRESS wed L LU
CITY-51-21P MIAMI, FL 33157 CITY-ST-2IP
TILE [T telete TTLE Jchange  [J Addition
NAME NAME
$TREET ACDRESS SYREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TMLE [T Delete TLE [ Changs  ET Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥ -5T-2IP CITY-ST-ZP
Tz £J Detete SIMLE [[]Change  [I Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-57-2IP GITY-5T.2ip
e [ gelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2ZP
TME [ oetete TITLE O change  J Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
—

12. | hereby certify that the infogpriation $upplied with this ﬁring does not qualify for the exemption stated in Section 119.0?&3)('[), Florida Statutes. | further certify that the Information
indicated on this report or gupplemagntal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the gecelver orftrustes empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with %Mh all cther like empowered.

2ul 4 - Vtren @ bfats prect 00 300§ te57232ST5C
SIGNATURE Al ED UWD NAME W'FG&FR'gEPfRﬂHw * Dala Daytlme Fnona &

SIGNATURE:,

T




