o - FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000004760 03-19-2004 90031 011 ***150.00
1. Entity Name
KALUDIS CONSULTING GROUP, INC.
o
Principat Place of Business Mailing Address 4 4 U l 9 9 4 0
1919 M STREET, N.W, 1979 M STREET, N.W.
SUITE 440 SUITE 440
WASHINGTON, DC 20036 WASHINGTON, DC 20036 ST
S v ARIRR AU RR
Suite, Apt. #, stc. Suite, Apt. #, stc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | |Applied For
62-1654053 Ngt Applicable
“p Country ap Country 5. Certificate of Status Desirad O ?8‘75 Additié’nal
ee Required
6. Name and Address of Gurrent Registerst-Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. 1am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titie if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE cD 3 Detete TOLE ) crange [ Addition
NAME KALUDIS, GEORGE NAME
STRESTADDRESS | 1919 M STREET, NW, STE 440 STREET ADDRESS
CITY-§7-2IP WASHINGTON, DC 20036 CiTY-51-21P
TITLE co0 R Delete it [ change [ Addition
NAME STEVENS, JOHN A NAME
STREET ADDRESS | 1919 M STREET, Nw, STE 440 STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20036 CITY-§1-21P
THLE SVvP 2 Delete TILE [ Change [T Addition
NAME STEVENS, JOHN A NAME
STREET ADDRESS [ 1919 M STREET, Nw, STE 440 STREET ADDRESS
CITY-§T-TP WASHINGTON, DC 20036 CITy-5T-2IP
TITLE sV 1 Delete TITLE [ change ] Addition
HAME COHEN, BARRY M NAME
STREETADBRESS | 1919 M STREET, N.W., SUITE 440 STREET ADDRESS
CITY-ST-ZiP WASHINGTON, DC 20036 CITY-ST-ZIP
TITLE AS & Detete TITLE [ Charge  [T] Addition
NAME FERGUSON, AUDREY D KAME
STREET ADDRESS | 1919 M STREET, N.W,, SUITE 440 STREET ADDRESS
CITY-ST-ZiP WASHINGTON, DC 20036 CITY-81-21P
TINE  peiste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

SIGNATURE:

12. | hareby certif% that the information SUW this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepoft is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or InsSteg’empowerad to execute 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 attachment with afi agdress, with all other | powered,
3//4 Zﬂr 20y ~337. 347

SIGNATHRE AND TYPED OR PRINTED N.AI?’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

/




