2005 FOR PROFIT CORPORATION FILED

-

__ANNUAL REPORT _ _ Apr 21,2005 08:00 AM
DOCUMENT # P99000087440 SR Secretary of State

1. Entity Name _
BRIDAKO CONSULTING, INC.

Principal Place of Business :Mailing Address

ONE N CLEMATIS ST, STE 305 A .- ONE N CLEMATIS 5T, STE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B I LR
Sulte, AL %, etc. . T Sute Apt 8. et 02182005  Chg-P CR2E034 (10/03)
City & State o "~ Cily & State 4. FEi Number ) Applied For
) o 65-0852007 ya Nat Applicable
Zip |— Couniry e Country 5. Cerlificate of Status Desired Eiges qﬁfﬂ‘gﬂ"“a‘
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent )
£l Lol — ¥ — Salill
KOSOY, BRIAN D - . - -
ONE N CLEMATIS ST, STE 305 - ) ) Streat Addrass (P.O. Bex Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City ) FL Zip Code

8. The above named antity submits ths statement for the purpose af changing its registered office or registered agent, & both, In the State of Florida, | am familiar with, and accept
the obiligations of registered agent. i

SIGNATURE — — - -
Sgnalure. yped or printed namn of regislérad agent and e ff applicable. [NOTE. Pagistered Agenl signalura required when reinstating) - DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, "7 T DFFICERS AND DIRECTORS 11. i} "~ ADDITIONS/EHANGES TO OFFIGCERS AND DIRECTORS IN 11
e PSTD O oelete f e ' Clchange [ Augition
NAME KOSOY, BRIAN D NAME U0 raR
STREETADDRESS | ONE N CLEMATIS 8T, STE 305 . J STREETADDRESS ,']4 #Eiggg—%ﬁ%%%gﬂm 153_?5
CITY-$T1-21P WEST PALM BEACH, FL 33401 CITY-51-21P o ‘
TR T T peiete § mne Clchege [ Addion
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-P CITY-ST-2iP
TME T ) T oeletls . § ™mE S [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CiTY-5T-7P
TIE - o - Ooelze TImE o [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-$T-2P CITY-ST 2P
e ) O e me o Dlchange 3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7F
TILE - 3 Detele IE Clcharge [ Adedticn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-57-7IP CIty-S1-ZP

12. | hereby certify that the information sﬁpﬁi&d with this filing does net qualify forthe exermption stated in Section 1 19.07§3ji7}. Florida Statutes. 1 further certify that the information
indicated on this repart or supplomental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direstor
ef the corporation or 1he receiver or trustoe empowerad 1o exacuie this report ag reguired by Ghapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an aliaghmant with an address, with all omsw o/
SIGNATURE: %’ Brianw D Ksoes azg,fé/- T3s~ig0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFCER OR DIRECTCR P Dae Daytimp Phane #




