LUUSE FUTE FIUUE LT U WEUM | IV

ANNUAL REPORT —

DOCUMENT # P000000358448 FILED

1. Entity Name .

L G S CONSULTANT FIRM., INC. _ May 03’ 2004 08 * 00 AM

Secretary of State

Principat Place of Business Mailing Address

7303 W FLAGLER STREET ) 7303 W FLAGLER STREET

MIAMI, FL 33144 MiaMl, FL 33144

S S R R R REE e
Suita, Apt. #, atc. , Suite, Apt. #, elc. 04302004 Chg-P CR2EG34 (10703)
City & Siate City & State % FE! Number Applisd For

65-1021030 Mot Applicable
Zip Country Zip Country 5 Cerfificate of Status Deslred | g:;gz tf;fa‘ffmo“"
8. Namo and Addross of Current Registercd Agent 7. Name and Address of New Hogistered Agent

Mame
FRIAS, LUIS F

7303 W FLAGLER STREET : Slreet Address (.0, Box Number is Not Acceptable)
MIARMIL, Fi. 33144

City FL ! Zip Code

8. Tha above named entity submilts this statement for the purpose of changing its reglsterad office or reglstered agent, or both, it the Slate of Florida. | am famillar with, and accept
o B, #

7/ ofesfone

SIGNATURE Sl -
& nere ghiegisterad agart and lite ¥ anpicabie. {NOTE: Ragistared Agevt sigrabure tequitad when refostatng) DATE
9. Election Campaign Fnancing $5.00 vay Be
FILE NOWIII FEE IS $150.00 ~ Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddettoFees
16. COFFICERS AND DIRECTORS 11, BODITIONS/CHANGES TU OFFICERS AND DIREGTORS I 11
WLE PTD {77 Detete TME 3 Change F} Additlen
HAME FRIAS, LIS F NOWE .
STREET ADORESS | 7303 W FLAGLER STREET STREET ADDRESS PR o
CFY-ST-ZP | MIAMY, FL 33144 crY-ST-7I O5/04/04-00006-019 150,00
e 8 pelee TLE ET Change [T Addition
NAME RANE
STREET ADDRESS STASET ADDRESS
oaY-ST-4ip CHY-ST-7ip
THLE 1 getete TME [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2p {ITY-5T-2iP
THLE 3 petele TLE 3 Chamge [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CiTY-5T-p CIry-57-2iF
TME 1 telele THE {1 Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADUIREES
Y- $5-237 &y -57-Ttp
THLE 7 pelete TIRE {3 Change 1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-1 Oy -ST-0F

12. | hareby certify that the infarmation supplied with this iiﬁng does not qualkify for the exermnplion stated In Secton 119.07(3)1), Flodda Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatuca shal] have the same legal effect as if madae under oath; that | am an oificer or director
of the corparation or tha receiver or frustee gnpowerad to exacute this report as required by Chapler 607, Fordda Statutes; and that my name appesss in Block 10 or Block 11 if
changed, or on &n attachment withfile addrgss, wi?: all other like smpowered.,

SIGNATURE: [:uzf FEIRS ﬂﬁ}é?éf-’» (T8 2Lb-THL

Daytina Phore #




