2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V44758

1. Entity Name
MEGA CONSULTANTS AND ASSOCIATES, INC.

Principal Place of Business.

1539 DEERBROOKE TRAIL
CHEYENNE, WY 82009-1821 US

Mailing Address

1539 DEERBRCOKE TRAIL
CHEYENNE, WY 82009-1821 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90098 021 ***158.75

AN
NN RER RO

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3138619 Not Applicable
Zip Country Zip Country - , 53_75 Additional
5. Certificate of Status Desired Ig Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
"MOORE, J. CARTER
120 E CONCORD ST
ORLANDO, FL 32801

— ——

oo,

Ty s

L T, faeten. Mecee -

Street Address (P.O. Box Number is Not Acceptable)

5047 Jamawca Cide

City

GlLasso

FL | *¥%%08

8. The above ‘named entity submifs thls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe oblngatlons of registey

FILE NOWII FEE 1S, $150.00
Afterllay1 2004Foewlllbe$55000

7/’044—:—1__ b e f &) =D 4
o prinied narme of registered agentnd titie it applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, - =OF‘FICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P ?_J ¥ 1 Delete TLE CIchange [ Addition
NAME GALAVOTTI, EDWARD L NAME
STREET ADDRESS | 1539 DEERBROOKE TRAIL STREET ADORESS
CITy-53-21P CHEYENNE, WY 820091821 CITY-ST-2P
TINE ST 3 Delete TLE [Qchange [ Addition
NAME DOBYANSKI, LISA NAME
STREET ADDRESS | 1539 DEERBROOKE TRAIL STREET ADDRESS
CITY-ST-21P CHEYENNE, WY 820091821 CITY- 5T- 2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTy-51-2P
TiE -r - T 7 Delete Tme ~ [Ochange ~ [ Additied | ~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$T-2p CITY-ST-2IP
e O Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE R 3 pelete TITLE [CJ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-57-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
ofthe corporanon of the receiver or frustee empowere: (30 exec

@ this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
€& empowered.

RES DR t7—

3/474,“#49-/ Jo7.487. 7672

Daytime Phore #

gpwmao - GRIAVOTT]



