. | FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000091166 02-20-2004 90013 032 ***150.00
1. Entity Name
L. F. CONSULTANTS INC.
Principal Place of Business Maifing Address ‘
15632 S.W. 44 TERRACE 15632 S.W. 44 TERRACE 34 018 469
MIAMI, FL 33185 - #4¢/ MIAMI, FL 33185 - #9247/
T v AR A AR RO AT
Suite, Apt. #, sic. . VSuile. Apt. #, etc, 02172004 Chg-P CR2E034 (10/03)
e DRI e o e R e e R R A — -
City & State City & Stats 4, FEI Number ' Appiied Far
16-1632193 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?g'zi \ﬁ!dgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIVERO, LUIS J ESQ.
782 N.W. 42 AVENUE Strest Address (P.Q. Box Number is Nol Acceptable)
SUITE 534 . -
MIAMI, FLL 33126 ‘
) City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstzting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIREWRS IN 11
TILE P ) O Deete TILE Pezs / 0/e‘c-faQ ®Thange (3 Addition
NAME FERNANDEZ, GEORGE NAME
STREET ADDRESS | 15632 S.W. 44 TERRACE STREET ADDRESS
GiTY-§T-20P MIAMI, FL 33185 -~ 4‘:;?(?/ CITY-57-2P el
L:LEE £ERNg A’,dﬁz) A7s8T DOooee H;EE Vica Pess / \S‘scg‘fw O crange [ Radition
smeer sonvess | ¢ JC A8 W. 4y TEReicE STREET ADDRESS D/es C'-’%’&
CITY-31-2P Mrant, 2 33/¢(~ 4’1’6’/ CITY-§1-21p
TILE O pelste TITLE [Jchange (1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TALE {7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE [ pelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP : 7
e N o - Ooeee  § e =~ i L ’ O Ghange  {JAcdlion |
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for tha sxemption stated in Section 119.07{3)(i), Floriga Statutes. | further certify thal he informalion

indicated on this report or supplamental report is true and accurale and that my signatura shall have the same lagal effact as if made under ath; that | am an officer or director
wered (o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Feesianl 2/17/6

D TYPED OR PRINTED NAME OF *MNG QFFICER OR DIRECTOR odie Daytma Phone ¥

of the corporalion or the receiver or trustae e
changed, or on an attachment with an a

SIGNATURE:

#  SIGNATURE




