2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P939000096097

1. Entity Name
BNS CONSULTING, INC.

04-17-2006 90385 048 ***150.00

Principal Place of Business Mailing Address

400518

313 3134 N
~STETT05 STEH05
WESTPALM BEACH-FL 3344115 WEST PALM BEACH, FL 33411 US
> T OO A
byoi Mycdnary TralL SAWZE ac

Suite, Apt. #, alc. Suite, Apt. #, elc.

04102006 Chg-P CR2E034 (11/05
> 100 g )

City & State City & State 4, FEI Number Applied For
DeLrpy EEBARCH, FL ] 65-0961292 Not Applicablo
5—;;‘_} 3_ y LG’USNW.' Zip Couniry 5. Certificale of Status Desired O ?i';gq:;fgﬂ“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SYROP, JERRY M
FtINJOGRE

(4 uDl it pry TEALL
STE4185 b

Street Address (P.O. Box Number is Nat Acceplable)

Dwo
WEST PALM BEAGH 93444

DEL ey BEACH, FL
3348y

City

FL I Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or reisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of pnted tame of ragistered agent and lite it apphcanle. (MOTE: Registered Agent $ignatve required when resiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added 10 Faes
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD L1 celate TITLE ¥ Change [ Acdition
NAME SYROP, BARBARA NAME .
STREET ADDRESS | HS4-NORTHIOSRE-STE4406 sreetooress | 1bqo | HICiTArY TKAIL D06 ‘
CITY-ST-2IP WEST-PAT I BEAGH. EL—-334141 CITY-ST-ZIP _’]>Bug_|q v BEHC B, 1 2242
TILE [ Detete THLE [ Change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-ST- 217
TiIE O oelete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
e O Detete THLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S§7-2P CITY-ST-2IP
e (1 celete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae | _ o o CITY-5T-21P ) o . ~
12. | hereby certify thal the information supplied with this ﬁlindg does net qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

‘ ’ accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowsred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BAegnen SMROP Y-11-pb6 ol 484-24%

ICER OR DIRECTOR

Oute Dayvme Phone #




