FILED

2004 FOR PROFIT CORPO‘R'ATI-(;N Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

/

DOCUMENT # M40378 ) 04-26-2004 91029 012 ***150.00
1. Entity Narme
AMERICAN SOUTHERN CONSULTANTS, INC.
[ Principal Place of Business Maiting Addrass .
t"‘,‘r_’g ,.l'" ':‘:
Q787 SW725T 9787 SW725T e M
MIAME FL 33173 US MIAMI, FL 33173  US
878w . ﬂacﬂer st
Suite, Apt. 4, etc. Suxte Apt. #, etc. 04202004 Chg-P CR2ED34 (10/03}
City & State City & Siate . L 4. FE| Number Applied For
la M\ F 59-2738523 Not Applicable
Zip Couniry Country " , $8.75 additional
X # h .
csai L,l Ll '5 . 5. Ceniticats of Status Desired O Feo Required
s e c S Name and:Address of . Current Regi Agont—= s el e ~~—7 ~Name and Addrees of-Now Raglstarod Agent = e
”"‘“6 1O Roclr IO\ €
RODRIGUEZ, GILBERTO L lberto L, kodriduez
9787 SW 72ND ST Slr& g\?&'s {P.O. ? X Nurﬁr is NII Acceplag
MIAMI, FL 33173 . an -
City M - . ' Zip c%
- ami FL Y
8. The above named ergity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of peGf agent .
SIGNATURE o
:, Sﬂ;ﬁ‘a‘um‘ typed ¥ pnnt_ééqame =4 regisf’red agent angl title i{ac(rcable/ {NCTE: Registerad Agent signature raquired when raingtating) DATE
4 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
» i i Fund Conlribution. d Added to Fees
After May 1, 2004 Fee will be $550.00 Trust Fun
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P {7 Delete s O Change [ Addition
NAME RODRIGUEZ, GILBERTO L NAME
STREET ADDRESS | 7420 SW 65 ST, STREET ADORESS
cony-st-zip MIAME, FL 33173 CITY-S1-2IP
HTLE . 7 pelete e [ Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-St- 2P CITY-$1-2IP
HILE 7 Delete THE D Change [ Addition
= NAME | S e e e S YT ) [P N S U S Y
STREET ADDRESS STREET ACCRESS
CITY-ST-Z1P i CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-3T1-2IP Cify-ST-219 _1
TITLE 1 Detete TMLE [T} Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21F GITY-§1-2IF
TALE [ Delete TLE [ Change [ Aduilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2Ip CHY-51-2F
12. 1 hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
ol tha carperation or tha receiver or trustee ampowered to exacule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmy ygddres ith all other like empowered
SIGNATURE: =)t [/
anﬁs anD ¥Frrep on PRII\)’L’D NAME fF ?N rif’lcen GR DIRECTOR Date Dityiars Phone £



