2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055794
bﬁr{ﬁgageONSU LTING, INC.

Mailing Address

4914 NW 52ND AVE
COCONUT CREEK, FL 33073

Principal Place of Businass

4914 NW 52ND AVE
COCONUT CREEK, FL 33073

FILED
Apr 04,2005 08:00 AM
- Secretary of State

UANERARRE

JITIARIE

03312005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied Forr
85-0928528 Not Applicable

] $8.75 additional
Fee Requu'ed ]

5. Certificate of Starus Desirec

6. Name un&'Afidru: of Current Reglistered Agent

VALKQ, ERIN
2410 NE 31ST COURT
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stat@inent for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

Vi

SIGNATURE

Signaturn, lyped or primea nama of rpgistered and tilp if applieatld,

(NCTE Raglhalered Agant signaturo requirad when dinstaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1$ $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

35.00 hMay Be
Added to Fous

10. T~ 7 QFFICERS AND DIRECTORS

YitLE PSD T T

NAME. VALKO, DOREEN
STREET ADDRESS | 4814 NW 52ND AVE
CUTY.51- 2P COCONUT CREEK, FL 33073

THLE VTD

NAME VALKO, ERIN

STRELT ADDRESS | 2410 NE 31ST COURT

CITY-5T- 2P LIGHTHOUSE PQOINT, FL 33064

e

RAME

STREET ADDRESS
GITY-ST-2ZIP

TIE

KRME

STREET ADDIRESS
CITY-5T-ZiP

TME

B RS e

~— TN THIS SPACE

LOO0D285395
~ 04,04,/ 05-50025-014 150.00

DO NOT WRITE

NAME
STREET ADDRESS
LITY-5T-21F

me

HAME

STREDT ADDRESS
CiTy-§T-2IP

12, | hareby cem‘z that the infarmation supplied with thls filing does not qualify for the exempuon slated in Section 119.07T3)(0), Florida Stetutes. 1 further gartify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
hs}z(%“s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on
ot the carporation ¢ the recaiver or trustes empowerad 0 exep
changed, or on an aftachmant with an address, wuh all othar

SIGNATURE:

is report or supplemental report Is frue and accurgle

d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OM DIRECTOR

Date Claytime Phone &

w—



