FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000076574 P 04-07-2004 90017 017 ***150.00

1. Enlity Name

WEST FLAGLER CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address vIvivhkug
8247 W. FLAGLER 13300 SW 128 ST
MIAMI, FL 33126 MIAMI, FL 33186 : e
e e O OGO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
xS e i e o pesEe e P e L i O e
City & State City & State 4. F ber Applied For
@5' a)BB '?):3)4 Not Applicable
zp Coum.ry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name
VALLADARES, ALEXANDER F
13300 SW 128 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

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

SIGNATURE
Signature. yped or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 11, J ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ Change [ Addition

NAME VALLADARES, ALEXANDERF NAME

STREET ADDRESS | 13300 SW 128 ST STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33186 CIry-S1-21P

TILE 3 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TTE [ pelete TTE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TLE ] Detete THLE [J change [T Addition
. —‘N'AME.-\J—‘— e S At T SO T SISO TR Lt EERS e ;N‘AM‘ER e L R Sl T e T SR S i S e SR S i i

STREEF ADDRESS STREET ADDRESS

CIry-s1-2Ip CiTy-8T-2IP

TILE {7 Defets TILE [ change (T Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. Phereby certify that the information suppli
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteelbmpowered
changed, or on an attachment with an addrbsgnwith

SIGNATURE

not qualify for the exemption stated in Section 119.07(3) 1}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B ke empowered. Mﬁggﬁg W}Mﬁ?gg QL[/ 206 -9 - 0O

PRINTED NAME (F SIGNING OFFICEA OR DIRECTOR Daytime Phone #

SIGNATURE AND TY

i

T



