2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000091193

1. Entity Name

ONE ON ONE CONSULTING, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 036 ***150.00

Principal Place of Business

10315 S, W, 137TH PLACE
UéAMI FL 33186

Mailing Address

10315 S,W, 137TH PLACE
MéAMI FL 33186
U

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0704903 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a $B'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, MARY A

10315 SW 137TH PLACE

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

MIAMI FL 33186

city

Zip Code

FL

B"'The above named entity submits this statement for the purpose of changing its registered office or
the cbligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registared agent and title if applicabie,

(NOTE: Rugisteraa Agent signature required when reinstating)

DATE

FILE:NOW!!! . FEE S $150.00
fler May. A, 2004 Fée will be 5550 00 -
lake Check Payable to Florida Depanment orl State

9. Election Campaign Financing
Trusl Fund Centribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v ] petete TILE [dcChange [ Addition
NAME DELGADO, MARY ANN NAME
STREET ABDRESS | 10315 SW 137TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-21P
WiLE P O Delete TME [1cnange £ Addition
NAME GONZALEZ, ENRIQUE NAME
STREET ADERESS | 10315 SW 137TH PLACE STREET ADDRESS
CITY-ST-7P-  |MIAMI FL 33186 CITY-§1-2IP
TILE 3 oelete THLE [lChange (7] Addition
NAME NAME
STREET ADDRESS _— - STREET ADDRESS -
CITY-ST-ZiP CITY-§T-2IP
TITLE 3 Deleta TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T- 2P
TILE [ oelete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TILE [ petete TITLE [7] change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST- 2P /“) )
upplied with this filing does nol.quekbuipr the exermpiion $latgd in Section 119.07(3)(i). Florida Statutes. | further certity that the information

12. | hereby certify that the informat
indicated on this report oL bﬁ@#@n(al report is true an
of the corporation or (ke receiver or trustee empowered tp
changed, or on an A

SIGNATUR

agetifate and that signature shill
¢xecute this report asyequirad by
tachment with an address, with all6ther tke empowered.

ve the same legal effect as if made under oath; that | am an officer or directar

apter 607, Florica Statutes; and that my name appears in Block 1Dor Block 11 if

A

3 /«f?Je 98’7%%7

SIGNATURE AND TYPED OR PRINTED NAX NING OFFICER OR DIRECTOR

Daytime Phane #




