2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V04124 v

1. Entity Name

DHI CONSULTING, INC.

Apr 1342005 08:00 A
Mﬁecretary of State

Principal Place of Business Mailing Address

1216 CITRUS ISLE 1714 W SR 84
FORT LAUDERDALE FL 333158 E(S)RT LAUDERDALE FL 33315
Suite, Apt. #, elc, Suite, Apt. ¥, afc. 15t MOORE CR2E034 (.[0104)
City & State City & State 4. FE! Number Applied For
65-0302691 Not Applicable
Zip Country Zip Cauntry . . $8_75 aaditionat
5. Certificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent T. Name and Address of New Begistered Agent
MName
?g%rgﬁ’-g&]é‘lﬂsﬁ’_hé P JR. Steet Address {P.0. Box Number i3 Not Acceptable)
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE

Signature. iypad or ponted name of ragstered agant and nils ¢ aptleable {NCTE Ragmloted Agent signshae tegured when rermstating) DATE

FILE NOWI!! FEE IS $150.00
After May T,

F Ay T-2005-F oo Wil B $550-00- $5.00 may B
Make Check Payable to Florida Department of State

Added 1o Fees

9. Election Campaign Financing
Trust Fund Captribution. £

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

i D [ petate TLE [ Change ] AddRtion

NAME PORTER, WILLIAM P., JR. NAME

STREET ADRESS [ 1216 CITRUS ISLE STREL] ADDRESS VGOODoE02 347

iy st.2p (FT LAUDERDALE FL iy ap 04,13/ 0580059003 150,00

itk D T Delete THLE D) Change [ Adaitian

NAME PORTER, LEANNE NAME .

STREET ADDRESS | 1216 CIROS 1SLE ! STREET ADDRESS

STy 51 7IP FT. LAUDERDALE FL Cify-87 AP

s [ pelete TILE [Jchange [ Adkition

NAME NAME

STREFT ADDRESS . STREET ADDRESS

Y- ST-AIP GiTY-ST. 2P

TiLE [ pelete 1ITLE [Ochange  [J Additian

NAME RNAME

STREET ADDRESS i STREET ADDRESS

CFY ST AP GiTY S1-2P

Lk [ Delete TiLE O change [ Addition

NAME NAME

STRELT ADDRISS STREET ADDRESS

Ciry ST 7IP GIY.§1. P

THLE [ Delete (iLE: Clchange [ Addition

NAME NAME

SIREET ADDRISS STREET ADDRESS

oy §T-ne C7Y-5T-21P

12. | hereby certimrhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director

of the: corparation ar the receiver or trustee

changed. or an an attachment ijn\-add

SIGNATURE: X &

)

E;erred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears irt Block 10 or Block 11if

ther ike;7;pwered.
'/ILL]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Paytme Phone &




