2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P01000045546

1. Eritity Name

NOEL CONSULTANT CORP.

Secretary of State

Principal Place of Business = __ Maziling Address

9912 NW 27TH ST
MIAMI, FL 33172

9912 NW 27TH ST
MIAMI, FL 33172

ACEA R IR ARG

JIgH

01112005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE |N THIS SPACE 4, EEI Number Appled For
- 65-1102880 Not Applicable

O $8.75 Additional

5. Certificate of Status DESlFed Fae Required

M

A
6. Name and Address of Current Reglstored Agent . N - R,

DO NOT WRITE
IN THIS SPACE

TORRES, JOSE G
8502 NW 198TH TERR
MIAMI, FL 33015

TRt P WP Py i)

i,
8. The above named entity submﬂs this statement for the purpose of cha.nglng its regtstared office o registered agent, or bath, In the State of Florida. | am familiar wnh and accept
the abligations of registered agant.

SIGNATURE e Lo . x i
Slgnalure, typad or printed nams of registered agent and titla if app)cable {NMOTE Ragistered Agent singamm ‘Bguired when relnsiating) R DATE

i T EE A

9. Election: Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00 Added to Fans

After May 1, 2005 Fee will be $550.00

HO0DON 3715 1
01/26/05-80101 -

0, ~ OFFiCERS AND DIRECTORS N

me FD
NAME PEREZ, NOEL

STREET ADDRESS | 9912 NW 27TH ST
oTv-sT2P | MIAMI, FL 33172 - e I ——— - T ——

TnE
NAME
STREET ADDRESS
CiTy-§T-2P . e . i L

TImE
NAME
STREET ADDAESS

CITY-5T-27 e 3 R DO NOT WB!TE

" IN THIS SPACE

HAME
STREET ADDAESS
CIY-5T-2P L L , . ;

TITLE
NAME
STREET ADDRESS
Cry-ST-2° e L B

TITLE

NAME

STREET ADDRESS
CITy-S7-ZP

e — e B

12. I hereby certily that the information suppl:ed w»th thls filing doas not quahfy for the exemption stated in Section 119. 075{3){0 Florida S!atutes I further cemfy 1hat the infcrmahon
indicated on this report ar supplemental report is true and accurats and that iy signature shall have the same legal effoct as if mads under oath; that | am an officer or director
of the corparation or the recaiver or tiustee empowered to exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 it

changed, or or an attachmant with an address, with all other like empowered.
SIGNATURE: q,\ Peliz, /12 "05 / 3‘”)537'/ 083
SH E AND wpzn o!amm’m NAME OF SIGNING OFFICER OR  DIRECTOR Daylme Phona 4




