2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P99000083067

1. Enlity Name
CONVERGED CONSULTING, INC.

05-09-2005 90298 026 ***150.00

Principal Place of Business

3523 LONE PINE ROAD
DELRAY BEACH, FL 33445

Mailing Address

3523 LONE PINE ROAD
DELRAY BEACH, FL 33445

50051113

AR

2, Principal Place of Busingss 3. Mailing Address

1408 n.Congress Avel 140D N, Gungress A

Suite, Apl. #, alc. Suite, Apt. #, etc.

05042005 Chg-P CR2E034 {16/03)
)1 Sae §g

___Cily & State City & Siate . 4, FEI Number Apptied For
Delray Deach H | Delray Beach L. | 50948914 ot Appiabi
BZ%U s ' ciw)" " 3%’ (x lc‘;“m S. Centficate of Staws Desied [ H_fg-ggq;f:g’_‘?”f‘

€, Name and Addrees of Current Registered Agent

7. Name and Address of New Registered Agent

KRUGER, CHERYL

Narme

3523 LONE PINE ROAD
DELRAY BEACH, FL 33445

Street Address (P.C. Box Number is Nat Acceptable)

City

FL I 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 wilh, and accept

the obligations ol registered ageni.

SIGNATURE

Supnature, yped or prnwsd name of tegisered apent and tide # appicable

(NOTE: Registared Agent signaturs recuron when tensiatng )

DATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Feas

In accordance with s. 607.193(2)b), F.S., the
corporation did nol receive the prior notice.

10. - QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME VP O petets e [ change [ Addilion
NAME KRUGER, MARK R NAME .

STREEF ADDRESS | 3523 LONE PINE RD STREET ADDRESS

cITY-ST-2P DELRAY BEACH, FL 33445 CiTY-ST-2P

TMLE PST O oelete TITLE O Change [ Addition
NAME KRUGER, CHERYL B NAME

STREET ADORESS | 3523 LONE PINE RD STREEF ADDRESS

CITY -5T-2IF DELRAY BEACH, FL 33445 CiTY-57-7IP

Tme L3 Delete uts [change [ Addition
NAME — - . KAME -

STREET ADORESS STREET ADDRESS -

CITY-ST-ZIF Ccy-ST-2P

HILE [ petete TILE [3change ] Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cny-§1-2P CIRY-SI- 2P

TmE O elete TME [ change [ Agdition
NAME RAME

STREET ADDHESS STREET ADORESS

CITY-ST-2P CIEY-S1- 2P

TILE {1 Deiete TE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2P CITY-ST-2IP

12. | hereby certify thai the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(31(i). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under cath; thal | am an cificer or director
of the corporalion or tha receiver or trustee empowared 10 execute this report as required by Chaptar 607. Florida Stalutes; and that my name appears in Block 10 of Block 11 i

indicated on this report or supplemental report is true a

changed, or cn an attachmert with an address, with all olher like empowerad.

siaNaTure: C o 1l B ¥n

ol a A\

SIGNATURE AND Tﬁn OR PRINTED NAME OF SIGMING O A OR DIREGTOA

O\AI05

Daaytrne Prons




