2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg2000032853 ~

1. Entity Name
CONSULTRON, INC,

Principal Place of Business .

Mailing Addross

FILED

Apr 21,2005 08:00 AM

Secretary of State

10834 RICHMOND PLACE 10834 RICHMOND PLACE
COQOPER CITY FL. 33026 COOPER CITY FL 33026
Sults, Apt. #, etc. ] Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = - City & State 2. FEINumber __ Appiied Far_
3 L 65':';{91 2222 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 3 $8.75 Qdditional
. - Fae Reguited
6. Name and Addrese of Current Registerod Agant _ 7. Name and Address of New Regisfered Agent
Name
?gg; 4Lh'|jg'|_l|' MOND PLACE Strest Address (P.O, Box Numbe} is Not Acceptable)
COQOPER CITY FL 33026 —=
Cily T FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations.g pred agant ]

{NOTE Regsterad Agent signsture required whan reinstatng)

9. Election Campaign Financing ~ $5.,00 May Be
TrustFund Contribution. [ Added to Fees

FILE NOWH! FEE I$ $15000
After May 1, 2005 Foe Wil Be $550.06
Make Check Payable to Florida Department of State

10. ___ OFFICERS AND DIRECTORS ' N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

E FD T Delete it [ change [ Addition
NAME APPEL, JILL HAME

SUREEY ADDBRESS | 10834 RICHMOND PLACE STREET ATIDRESS

oiv-st-2P |COOPER CITY FL 33026 - - forvstw o
e VPD O Delete ik [dChange  [J Addition
NANE APPEL, ARTHUR NAME HORDROS 0T

SIRLET AQORESS | 10834 RICHMOND PLACE S1REET ADDAESS ;}4fgg%gggﬁg%ig 14 i50.00

env-si 2P |COOPER CITY FL 33026 , , Y ST 2P i ] " -

Lk 7 vetste e [3change  [] Addition
NAME B R

STREET ADDRESS STRLE] ADDPESS

<ITY-57-2IP ) L CITY S1-8F

THLE O ool e []Change  [J Addition
NAME NAME

STRECT ADDRESS SIRLET ADDRESS

QIy-si-2ip ) _ B _ fowstze

TTLE O Delete (3753 ) Change [T Addition
NAML NAME

STRLLT ADDRESS STREET ADDRESS

CiTY- 51 2P Yo )
une [J oelete e (D change [ Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

OrlY-§7-2P ) - ] J CITY-ST- 2P

12. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indhicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atachment with an adgegss, with all other like ampowarad.,
sonsune. __ dee [T fpu VP b Gls-t

OB RRINTED NAIE OF SIGHING orFrcepbitbinecior / Dalo




