‘e

FILED

( ’ ? i ‘ ) .
. 2004 FOR PROFIT CORPORATION . Apr 16, 2004 8:00 am
ANNUAL REPORT = : .-, ecretary Of State
DOCUMENT # P02000093659 . . 03-29-2004 90060 023 ***150.00
1. Entity Name
CONSOLIDATED FLCRAL SOLUTIONS INC.
Principal Place of Business Mailing Acddress
(/0 NICOLAS FERNANDEZ, P.A. /0 NICOLAS FERNANDEZ, P.A. R
780 NW LE JEUNE RD STE 324 780 NW LE JEUNE RD STE 324 —— -
MIAMI, FL 33126 MIAMI, FL 33126 e— i
e v A AL
Suite, Apt. n,-mc. Suiia. Apt. #, atc. 01192004 Chg-P- CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For
APPLIED FOR O, 2—-0{pH ] 155 [Not Applicabie
Zp Country Zip Couniry 6. Ceniilicate of Status Desired g lgeaa;{esqlmw
6. Name and Address of Current Regtstered Agent 7. Name and Addrass of New Registerad Agent
Nameo
ESQUIRE CORPORATE SERVICES, INC. ) ——— = 2o o
=780 NWLEVEUNE'RD'STE 324~~~ -  Street Adcress {P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33126
City FL ] Zip Code

the obligaticns of registered agant,

SIGNATURE

8. The above named eniity submits s statement for the purpose of changing its registered office or registered ageni, ot both, in the State of Flor‘ida. | arn lamiliar with, and accept

Sgnatute, typad of printed fuune of

egent and tits il

{NOTE: Ragictarad Agant cignaturs raquired when reinclatng)

FILE NOWIII FEE IS $150.00
-- -Aftor-Moy-1,-2004.Fas-will-be-$550.00 —|—

8. Election Campaign Financing
Trust Fund.Canttitation,

$5.00 MayBe
-Addedto Fees__ _

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS (7 Delete TE O crange [ Addition
NAME LOZANQO, EDGAR HAME
STREET ADDRESS | 780 NWV LE JEUNE RD., SUITE 324 STREET ADDRESS
ChY-51-29 MIAMI, FL 33126 CIrY-S1-2P
TITE DVP ) petse THLE O change [ Addition
HAME BARGUIN, GEORGE NAME
STREETADDRESS | 780 NW LE JEUNE RD., SUITE 324 STREET ADDRESS
‘| Cmy-sT-2p MIAMI, FL 33126 Ciry-5T-2P
e D O elete THLE [JcCrange  [J Addilion
NAME RICARDOQ, RAUL NAME :
STREET ADDRESS | 780 NEW LE JEUNE RD., SUNTE 324 STREET ADDRESS
&iTy-ST-0p MIAMI, FL 33126 CiTY-8T-29 L e .
mE O Delete THLE D crane [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITy-SI-2P
e C alee e [ crunge ] Addition
| wamE NAME
STREET ADDRESS 'STREET ADORESS
CTY-ST-2P cy-§1-29
TILE O pelete TIRLE O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP NN . CITY-ST-20

12 | hereby cenify that the inf
indicated on this report or gupp!
of the corporation or the redar

tal rapoa is true an

changed, or on an attal

SIGNATURE:

nt

upplled with this tiling does not quallfy for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further cerilfy that the information
accurate and that my signature shall hava the sama legal

effact as if made under cath; that | am an officer or director

stae empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddrass, with all other like empowered.

0323 )4

Date

Daytime Phone #




