2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000056429
JUNE INVESTMENT & CONSULTANT GROUP
CORPORATION

ecretary of State

04-07-2004 90012 047 ***150.00

Principal Place of Business Mailing Addrass

MIAMI, FL 33129

81 SW 19THRD 81 SW 19THRD vawewsmT=
MIAMI, FL 33129 MIAMI, FL 33129 .
s T e I AR
801 BRICKELL BAY 801 BRICKFLL BAY
5;,;";’5'“6"‘7 h et S“;f’i;”g ; s 04032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 52-2323491 Not Applicable
Zip 33133 Counll]rys Zip 33113 CountWUS 5. Certificate of Status Desired [} ?g-g?qﬁg:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name .
" GRABENHEIMERT CYNTHIA =~ s o am o 202 =;_‘CYNTHIA-_-GRABENHE_1MER“ - S
81SW 189 RD Slrgeéiddress .0, Box Number js I?Fl Accaptabla)

BRICKELL BAY #156

.
Y MIAMI

Zip Cod
FL | 5595

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

the ebligations of regist; gen

SIGNATURE. —

NTHIA GRABENHEIMER , PRES

.
Signature, tybed or pimed narme of registered agent anc title if applicable.

(NOTE: Registerad Agant signatura required when reinsiating)

0YJo3 /o
i DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 3 Detate TIILE PD A Change ] Addition
NAME GRABENHEIMER, CYNTHIA NAME CYNTHIA GRABENHEIMER
STREET ADDRESS | 81 SW 19TH RD STREET ADORESS 80 1 BRICKEL AY # 1567
cmy-5T-20 | MIAMI, FL 33129 CITY-ST-2P MIAMI, FL 3% 1%3
TmE [ Deleto TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 petete TITLE Ol Change [ Addition
NAME NAME
- STREET ADDRESS o STREET ADDRESS
CY-S1-2IP - B Bkl A - ——— et e e -
TILE 3 pelete TIME [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
e [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-T-2P
TIILE [ Delzte TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CIrY-S7-2IP

12. | hereby certify.
indicated on this report or supplemental report is true an,

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 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 an address, with all other like empowered.

SIGNATURE: CYNTHIA GRABENHEIMER, PRES

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Daytime Phone #




