2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

POOO00105284
DOCUMENT # A Mar 06, 2004 08:00 AM
LATIN AMERICAN CONSULTING, INC. Secretary of State
Principat Place of Business mMailing Addresé
7504 W TREASURE DR 7504 W TREASURE DR
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
s weme ||
Suite, P\pt i, etc. = Suuta, Apt # etc, ‘ MOORE CR2EN34 {1 1';03)
City & Stato T Gy & State 174 & Number . R N Applied Far
) _ 3 65-1053983 [ Tnot Appicasie
Ze Counley | Zip Couniry 5. Cerificate of Status Desired i3 %‘gfq:f:;ﬁg“a*
6. Name and Address of Currenl.Registered Agent . 7. Name and Address of New Hegistered Agent — _
MName
i—?ggp 4E %} %%%EEU%E DR Suweat Addrass (2.0, Bay, Mumber is Not Acceptable) . =
N BAY VILLAGE FL 33141 ' - ' =
City ] FL Zip Code' —

B. The above named entity submils this staternent for the purpos.e- of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhg:n:ﬁegistered agent.
SIGNATUR s LT n{t’% - W o . -

Swnanua, typed of printed namy o! mblszé[d ajgent ﬂd tHle f applicapln {NOTE. Rag:sk;r-ea Agent signatwre motired wien reinsming} QATE X
N . R LR
FILE Now!i! FE? iS $>1 50'95 e &. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. .., Trust Fund Centribution. O  Addedto Fees

Make Check Payable to Florida Depariment of State
18 OFFCERS AND DIRECTORS R Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Detete THLE {3 change 3 Addition
NAME LOPEZ, JUDITH M NAME
STREETADDRESS | 7504 W TREASURE DR STHEEY ADDRESS LODNAOG7aaR0 )
oy-st-ZP [N BAY VILLAGE FL 33141 B N § oRcsiae (3/08,/04-80034-018 150,00
it 1 Detete TILE Ochange 3 Acdition
HANE MANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CY-51- 70 . -
THLE 7 Delete TLE [0 Chiange [ Addition
HAME | o
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P fomvstwe ) B
TITLE ] Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ¥ urestre o
ILE 3 Delete TiLE P Cchange [ Addition
HAME NAME
STAEET ADDRESS STREE] ADDRESS
Ty - $T- 2P  arv-st-ze , )
TE O Defete TME [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
DITY-§T- 2P LTy §T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shatl have the same legal erfect as if made under oath; that { am an officer or director
ot the corporatan or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, with all other like empowered.
SIGNATURE: 3/4 /0t
TUAE AND TYPED OR PHT £ DR DIRECTOR Qate [ Dayvms Phone 8




