2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000047718

1. Entity Name

FORENSIC ENGlNEERlNG CONSULTANTS, INC.

Principal Place of Busmess

18062 CLEARBROCK CIRCLE
BOCA RATON FL 33488

Mailing Addrass

PO BOX 570034
BCCA RATON FL 33497

2. Principa! Place of Busingss 3, Mailing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

i

|

|

I

IR

Suite, Apt #, elc. _ Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State S T City & State 4, FE} Number ) Applied For
) 65-0923344 Not Applicabie
ZIp Country T Ceuntry . : $8.75 additional
5, Certificate of Status Desired Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S Name
?ggégpgfgkRRBHOOK CIRCLE Streat Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33408 —
City FL Zip Code

8. The above named entity submits this statement for the purpose ‘of changing its registered affice or registered agent, or both in the State of Flarida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, ipbd of primed name of rag-stared agent and Hitls if sppicsbla

INOTE Registeidd Agent sigraturs requred whan rainstaliig) DATE

i

' FILE NOW! FEE IS $15000 ..
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, T OFFTCEE?SWXND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
T PSTD "3 peite e [ cChange  [T] Addition
NAME SAILAPPAN, RN NAME
STREET ADDRESS | 18062 CLEARBROOK CIRCLE STREET ADORESS
CITY-ST- 2P BOCA RATON FL. 33458 CITY-51-2IP
Tt T i .t Change Addifign
- 2 Delete me i I SR (7 Change (7
! il ~£I7 ] [0 oiTn AT _
SIRCFT ADDRLSS _ SIREET AUDRESS 2/l /05-A038-(12 158,75
CiTy- ST-2P ) CITY-31-2P
L N T Delete e [Tohange ] Addition
NAME AN
$TREFT ADDRESS SIREL{ ADGRESS
CTY-57-2P CITY-51-2P
I I T3 Detete e [ Change [ Addition
NAME HANE
STRLET ADDRESS JIREE] ADORESS
CliY- ST. 7P CITY-5)- 71
g T ) T Belete e CIchange [ Addition |
HAME AT
STREFT ADDRESS - SIREET ADDRESS
Cliy.-ST-7IP CITY-S1-2P
TiE - o 7 petete T [ change [ Additin
RAME NAME
SIREFT ADDRFSS SHEET ADORESS
CITY-S1.21P CIY-51- 2P

12. | hereby cerlify that the informaiion supplied with this flin

does not qualify for the exemption stated in Section 1 12.07(3)(1), Florida Stalutes. ! further cettify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment W|th al

2/1% Jos

(5G1) 901 cBL,z‘?o

ress, wigh all other like smpowered.,
SIGNATURE: E /ﬁ"
[

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER QR DIRECTOR

“Dats Daytime Phora #




