2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26,2004 08:00 AM

Pg&la_lmMENT # PO0000080402 Secretary of State
AAL CONSULTING, INC.
Principal Place of Business Majl;nq Addres;
14251 S 38TH ST 14251 SY 38TH ST
MIAMI, FL 33175 MIAML, FL 33175
(I FREACA RSN
04222004  No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE par=rvpen AT
65-1034805 Not Applicable
5. Certificate of Status Desired (] gggi Addiional

&, Name and Addross of Current Reglstered Agent 7 . -

251 S 36TH ST . DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

ac: e T,

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . . . . : .
Signalure, typed or printad name & regisiered agant and titke It applicable {NOTE. Rogisteract Agent signaturs recuired wnan rdnstating) . DATE
3 0 - 1™ .j " ."‘1'"3
FILE NOWIl! FEE [S $150.00 8. Electicn Campeign Financing $5.00 ray Bo HAODON 25238 o
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees 4253 -B0027-024 150,00

10. OFFICERS AND DIRECTORS. . [ . -
TLE PD

NAME NUNEZ, ADELA C

STREET ADDRESS | 14251 SW 38TH ST
CiTY-ST-2IF MIAMI, FL 33175

TIE

NAME

STREET ADDRESS
CRY-ST-2P

THLE
NAME

astan L DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2I

TITLE
NAME

STREET ADDRESS
CITY-SY- 7P ) ] - o

12, | heraby certif K thal the informaticn supplied with lhIS filln does net qualify for the exempnon stated in Sectton 118.07(3)( i) Flonda Statutes. ! furthar gentify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lsgal effect as  if made under oath; that | am an officer or director

of the corperation or the receiver or BIMpOWe ex this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or an an attachrment wij ress, with i of ik empawered,
SIGNATURE: > oo o8 é‘w 27— 376 &
/dawmmﬁ AND TYPED OFYPRINTED NAME OFSHINING OFFICER OR DIRECTOR 4 4 Dale Daylime Phore *

-



