2004 FOR PRGEIT'CORPORATION FILED

ANNUAL REPORT ~ Feb 16,2004 08:00 AM
DOCUMENT # P02000014331 g Secretary of State

1. Entity Name
CONSULIATIO. INC.

Principal Place of Business Mailing Address

2699 S, BAYSHORE DRIVE 2699 S. BAYSHORE DRIVE
SUITE 400 SUITE 400

MIAMI, FL 33133 MiaM, FL 33133

E—

01242004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEl Muenber . - Apaliad.l";ér

46-0468251 Not Applicable

. $8.75 Additional
5, Cartificate of Status Desired | _ FeeRequired

6, Name and Address of Current Registered Agent o

SgggugsgA?ggggéoDRIVE DO NOT WRITE
MIAM, FL 33133 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office ¢r ragistared ageﬁi. or both, in the State of Florlda. | am familiar with, and accenpt
the obligations of registered agent,

SIGNATURE

Signatura, tyoed or printed nama ol registered agent and Litle |f n;phc;r;Ie {NOTE‘. é;nglered Agant signatuce reguirad when r‘e‘h‘starmg) DATE
OWIll FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
AfterF Hl-aEy’!l, 2004 Fee wi?l ba ss?so.oa Trust Fund Contributlon O  AddedtoFeas
10. OFFICERS AND DIREGTORS ] -
TITLE DP
HAME LANUSSE, ANTONIO HON0O00S40ER -7
STREET ADDHESS | 2698 S, BAYSHORE DRIVE, SUITE 400 ’ : ]_:[2,!’1 E,-'Qq-'ag]l =01 1 150, BB— '
ov-st-p | MiaM, FL 33133 o
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
AME

vz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

THE

NAME

SIRELT ADDRESS
£iTy-51-2P

TTLE

NAME e
SIREE] ADDRESS /
“

Gy -ST-2p

12. } hereby certily that the information supplied with Uhs. dees not qualify for the exemption stated in Section 119‘0?%3)0). Florida Statutes. | further certily that the information
indicated on this repart ar supplemental Ugand acourate and thal my signature shall have the same legal sifect as if made under oath; that ) am an officar or director
of the corparation or the receiver ar i1 ed 1o exgcule Lhis raport as réquired by Chapler 607, Florida Statutas; and thay my name appsars in 2lock 10 or Block 1111
changed, or cn an attachment n addre; er mpowered. L. . : -

SIGNATURE:

" SIGNATURE AND TYPED'OR

o= . = M. . ——
INTED BAME QF SIGNWME R DIRECTOR Date Daytime Phane ¢

~



