. _ 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000091166

1. Entity Name :
L. F. CONSULTANTS INC.

Mar 21, 2005 08:00 AM
Secretary of State

 Mailing Address

15632 S.W. 44 TERRACE
MIAMI, FL 33185-4281

Principal Place of Business

15632 S.W, 44 TERRACE
MiAMI, FL 33185-4281

DO NOT WRITE IN THIS SPACE

il

AU eI G

02182005  No Chg-P CR2E034 (10/03)
4. FE! Number Appligd For
16-1632193 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Addross of Current Registered Agent

RIVEROQ, LUIS J ESQ.
782 N.W, 42 AVENUE
SUITE 534

MIAMI, FL. 33126

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of charging Tts regisierad office or register
the obligations of registered agent.

SIGNATURE

ed agent, or both, In the State of Florida. | am familiar with, and accept

Signaturo, typed or printad rame of registered agent and Tile it applicable. (NOTE. Raglstered Agent signature requred

when reinsiafing) DATE

9. Election Campalgn Financing

FILE NOW!!! FEE 150.00
1S $150.0 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00 Add

$5.

00 May Be
ed {o Feas

UPRANCaTRES3
13/21/05-00013-604 150,00

10. QOFFICERS AND DIRECTORS

.lJ

PD
FERNANDEZ, GEORGE

15632 S.W. 44 TERRACE
MIAMI, FL 331854281

TITLE

NAME

STREET ADDRESS
Crry-sT-2P

VPSD o
FERNANDEZ, LISET
15632 SW 44 TERR
MIaMI, FL. 331854281

JITLE

RAME

STREET ADDRESS
CiTY-S1-2IP

TIMLE

NAME

STREET ADDRESS
ciry-st-ae

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TILE

NAME

STREET ADDRESS
CIvY-5T-21P

TILE

NAME

STREET ADDRESS
CITY~§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the réceiver or inysieg empowered
othpr like empowered,

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/)7/05

changed, or ¢n an altachment with an address, with
SIGNATURE: .2'2{/?.#- Ml

SIPRATURE AND TYPEQFO PRINTED NAME OF SIGNING OFFICER OR (RECTOR

Diate Caytime Fhona &



