2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000022480 Mar 01, 2004 08:00 AM
L e Secretary of State
TOTAL SERVICES CONSULTING, INC. y
Principat Place of Business Maiting Address o
15403 SOUTHWEST 68TH LANE 15403 SOUTHWEST 68TH LANE
MEAMI FL 33193 MIAMI FL 33193 .
T s ORI
Suite, Apt. #, glc. . Suite, Apt ¥, etc MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number o Applied For
65-0987910 Not Applicable
zp : Country 2 Country 5. Cerificate of Status Desired O gi'gsqgg;;‘iqna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -
1Sg'4\6é’ éﬁ\ﬁ \élél-[NH LN Street Address (P.0. Box Numbsér is Not Acceptable)
MIAMI FL 33193
City FL | Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE — — — . -
Srgnatura. typed of prniod name of regrstered agem and tde if applcable {NOTE Ragsiered Agent signatu:e required whea rainstatngl L DATE o
FILE NOW!!! FER IS $150.00 T 9. Election Campaign Financing $5_09 May Be
After May 1, 2004 Fee will be $550. 0{} - Frust Fund Contnbution, | Added fo Fees
Make Check Payable io F!arida Department of Stale
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD [ Defete g T3 change 3 Addilion
NAME ARIAS, DANILO NAME T GET
STREET ASORESS | 165403 SOUTHWEST 68TH LANE STREET ADDRESS LEEVEVRE
ov-stzP  |MIAMI FL 33183 CITY-§1-2IP i '5’! fe 1 1e-E0033-001 150,00
TWLE VSTD 7 Detete 1ITLE 3 Change [ Addition
HAME SILVA, MAYLIN NAME
STREET ADDRESS | 15403 SOUTHWEST 68TH LANE STREET ADDAESS
CiTY-ST-2P MIAMI FL 33183 CITY-ST- 2P
THTLE M 7 Detete TiLE [Jchange 3 Addition
NAME MERINQ, MARIA NAME
STREETADDRESS | 15403 SW 68TH LN STREET ADDRESS
CiTY-ST-2P MIAMI FL 33183 CITY -ST- 2IP
e M T Delete N it [J Change 3 Addilion
NAME ALEJANDRCO, RUIZ NAME
STREET ADDRESS | 15403 SW 68TH LANE STREET ADDRESS
ory-st-zp - |MIAMI FL 33193 CITY-§T-2IP
Tl 0 velete TiTeE [ cChange [ Addition
NAME MAML
STREE T ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP N
TITLE O pelete TTLE OcChange O3 Additian
NAME NAME '
STRCET ADDRESS STREET AUDRESS *
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Stalutes, | further certify 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 made urder oath, that | am an officer or director
of the corporanon or the recgtver or tiustee empowered {0 execute this report as required by Chapter 607, Florida Statules, and that my harme appears in Block 10 or Block 11 f

changed, or on an attachmgnt wit! an add:eT‘wnh all other like empowered. /

SIGNATURE: H[LU [

SIGNATURE mq'rvpsn oRr ppwxﬁ NAME OF SIGNING CFFICER OR DIRECTOR Date Daytire Phone ¥




