FILED
.. 2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F384092 AT 04-26-2005 90144 030 ***158.75

1. Entdy Nama

J.F.8. CONSULTING, INC.

Principal Place of Businass Mailing Address li Jyuyouiwas
16021 SW 82 AVE 100-SE-2RD-STREET 1395 Brickell Ave.
MIAMI, FL 33157 US JATHEQCR 14th Floor

MAMEFE 33T~ Miami, FL 3

" I AR

01272005 No Chg-P CR2E034 (10/03)

] 4, FE! Number Applied For
59-2117993 Not Applicable

$8.75 aaditional

5L

gent

6. Name Aand-;\ddrrasa of Current .Heélstemd A

STRICKROOT, JOHN.C.
- 1395 Brickell Ave.

INFERNATORACPLACE l4th Floor
MAMFL—33431 Miami, FL 33131

5 TR

B pf changing its registered offlce or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

F«GZ:P (P D0 s

DATE

8. The above named entity submits lhEm B3
<. the obtigations of registered agent

SIGNATURE
P {NOTE: Ragistared Agent signature requinad whan rednsiating)

o MFII.E Bwimn E‘.‘IS 50.0 9. Electlon Campaign Financing $5.00 May 8o
* After Mayh!l, 2005FFEGG wifll'bs sgso_oo Trust Fund Contribution. 0  Addedtc Fess

10. -~ OFFICERS AND DIRECTORS |

TILE PSD

NAME SHEPPARD; JDHN
STREET ADDRESS | 16021 SW 82ND AVE.
CITY-ST-219 MIAME, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-sT-2i¢

TIME

NAME

STREET ADDRESS
CIry-sT-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
Ciry-ST-2p

12. | hereby certlly thal the information supplisd with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further centify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the raceiver or frustaa smpowsrad 10 éxscute this report as required by Chapter 607, Florlda Statutes; and that my names appears in Block 10 or Block 11 If
changed, or on an aftachment with an addrass, wijh all other like empowered.

SIGNATURE: %J*:%W«/ ﬂd‘f/{”/ oG w2 Gy

MAME OF SIQNING QFFICER OR DIRECTOR 7 Date Daytime Phone #




