FILED

2005 FOR-PRQFIT CORPORATION Jul 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000046513 T [, | Oecretary of State

1. Entity Namae
SARNER CONSULTING, INC.

Principal Place of Business i e _‘ ﬁ ﬂ?ﬂing Address L
5424 NW 4157 TERRACE  ~ 5424 N W 41ST TERRACE
BOCA RATON, FL. 33496 BOCA RATON, FL 33496

< R E G RER R

- : , 07072005  No Chg-P CR2E0a4 (10/03)
DO NOT WRITE IN THIS SPACE PRy iopied T
65-0923145 Not Applicable

weme v . . | 6. Cortificate of Status Desired ] fggi Lﬁféﬁma’

— == T T
8. Name and Address of Current Registered Agent i -

sl eT Tenmce - DO NOT WRITE
BOCA RATON, FL 33496 | |N THIS SPACE

8. The above named entity submits (his sialement for the purpose of changing its registerdd office or fagisterad agsnt, or bith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LNNNGaT26ET
SIGNATURE = 0714 ST -1 4 150 1
Signatura, typed of prictad name of registsred ngeni dnc e If aoplicable. {NOTE. Ragistarad Agent signalure requited whan reinstating) RS T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 60?.193(2)?b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 addedto Foes corporation did not receive the prior notice.

10. —  OFFICERS AND DIRECTORS 1
TME D T - ’ — -
NAME SARNER, SUSAN

STREET ADDRESS | 5424 N W 418T TERRACE
GITY-ST-2IP BOCARATON, FL 33496

e — - = =t . e . -
.HTLE = - SR R S ‘::‘
NAME

STREET ADDRESS
CiTY-ST-ZIP

— - - AR e R T e S R
NAME

vstar DO NOT WRITE

T 7|7 INTHIS SPACE

NAME
STRELT ADDRESS
CiTy-sr-2P

TLE ’ oo e
NAME .

STREET ADDRESS
CITY-5T-ZF

TMLE ' ) o R S oo e e L
HAME

STREET ADDRESS
CITY-ST-2P

12. | nersby certify that the information supplied with this ﬁl‘lng doss not qualify Tdr the exemption statdd in Section 119.07{13]6), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemanial report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustas smpowered to execute this repont 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other iike empowered.

- 870,

GNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OF tIRECTOR

o
2

SIGNATURE: £ .
mﬂimspncnoll!\ ?(’J&/k--



