2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000065334

1. Entity Name
AND-1 CONSULTING CORP.

02-11-2005 90022 041 ***150.00

Principal Place of Business

8450 NW 68 ST
#4
MIAMI, FL 33166

Mailing Address
8450 NW 68 ST
#4

MIAMI, FL 33166

40016410

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
20 - /04é 7zy Not Applicable
Zi i r
ip Country Zip Country 5. Certificate of Status Desired ' Eg.g?q::?::lonal
- = -— - =§~-Nama and Address of Current Registerad Agent - U — —  ——7..Name and Addrass of New F ed Agant [,
Name
GARCIA, OZZARAH
15590 SW 42 LN Steet Address {P.O. Box Number is Nol Acceplable)
MIAMI, FL 33185
City FL I Zip Cade

8. The above namy
the chligations

ity submits

| SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

022 AP GARG.A

pad or Wrmmdwlmm egert and it f apphcable.

{NCTE; Regitered Agent signature requi&d when renstaing)

;4/5/66‘
Pl

FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PS £ Delete TTLE ' [ change ] Addition
NAME GARCIA, OZZARAH NAME

STREET ABDRESS | 15590 SW 42 LN STREET ADRESS '

CTY-ST-2P MLAMI, FL 33185 CITY-5T-2P

RILE ) Delete TIME [0 Change [ Aduilion
HNAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2P CITY-ST. 2P
e | {1 betete TME O Crange {7} Adgition
" NAME ‘ T ~ T Rk )T T e .-
STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-§1-29

TILE O pelete 1IMLE [Jcrange [ Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY.ST-2P

TIME 1 pelete TITLE [3Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P oY-S1-29

13tE 7 Delete TLE [ Change  £_] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P CITY.SI- 2P

12. i hereby cerlify that the informygtiof
indicated on this report of sy

pplied with thig fiting does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thai the informalion

of the corporation or the rec.
changed, or on an attachm

SIGNATURE:

| report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that ¥ am an officer or director
siee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 41 if

snem?

Hg TYPED OR PFHN\ED NAME OF SIKINING OFRCER OR DIRECTCA Daytsme Phane ¥

e e earor P /g /0 5 A5-40l - ZC?C‘?7
[ [/ = '




