, FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000092943 Secretary of State
01-20-2005 90039 029 ***150.00

1. Entity Name
ESCAPE CONSULTING, INC.

Principal Place of Business Mailing Address -
60 NORTH COMPASS DRIVE 60 NORTH COMPASS DRIVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 5 000 q 1 G 2
" _ E & : ( SRR ‘ - 01112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fosted Fr
S e : s - .| 85-0959853 Nal Applicable

5, Certificate of Status Desired $8.75 additional
e ats Lesre O Fee Required

6. Name and Address of Current Reglstersd Agent

T s

JOHNSON, E BRUCE

60 N COMPASS DR S DO NOT WRITE
FORT LAUDERDALE, FL. 33308 ‘ 'iN‘THiS SPACE -

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

SIGNATURE

— |~ sifttrAuDRERY e = =t e FEC .“? N; e V”‘m .-, P . _ .
DO NOT WRITE™

Signaturg, typad er printad nama ol regisiered agent and title if applicabie. (NOTE: Registerad Agant signature raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS CE . R
TINE opP ’ : ‘ : .
NAME JOHNSON, MICHAEL B -
STREET ADORESS | 60 NORTH COMPASS DRIVE 7 ! ) g - )
cnv-s7-2¢ | FORT LAUDERDALE, FL 33308 S '
TILE
NAME :
STREET ADDRESS . &
GITY- §7-2IP i
TITLE
NAME

STREET ADDRESS
CITY-§T-2IF

e
NAME
STREET ADDRESS . . . : . -
GITY-51-2P e o RO ' ’

TITLE

NAME

STREET ADDRESS
CITY-ST-4IP

12. | hereby certify that the infoaation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o lemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { i eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g T like empowered.
7

SIGNATURE AND WPEDWD NAME OF SIGKING OFFICER QR DIRECTGR / Dat

v

Daytime Phone #




