2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) ~ 3/

DOCUMENT # P03000004457 Secretary of State
1. Entity Name 03-15-2004 90038 016 ***150.00
LJA CONSULTING GROUP CORP,
Principal Place of Business Mailing Address -
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE vy
SUITE 409 SUITE 409
CORAL GABLES FL 33148 CORAL GABLES FL 33148 .
2. Principat Placs of Busingss 3. Mailing Address I mum ﬁ‘ II!“M "W mﬂ mﬂ "H] IW m mH m ’lm Mm
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 7 4. FE! er Applied For
H51992402 ot oricae
ap Country ap . Country 5. Certificale of Siats Desired [ ?g-g?q Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agemt
- . Name — . em e ] n
gé%NSDv%Rasg’ ?‘EEE}:EPE‘ Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agant, of bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Sigrature, typed or prmed narme of registered agent anc iide 4 apphcahle. (NOTE: Rag:atanid AGEnt BORSTure rogues) when rainstabng) DATE
L4 R

8. Election Campaign Financing D $5.00 May Be

i, g gyl Trust Fund Contributicn, Added 1o Fees

[nipaR ?ﬂ%ra:uﬁmﬁm u‘-xs-.!'-at-ats . ) .

10. OFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D O3 Deleta T R Ccane 3 Agdition

NAME SAUNDERS, STEPHEN . NAME s

STREET ACDRESS | 6337 SW 39 TERRACE STREET AUBRESS

Cmy-S1-2P MiAMI FL 33185 CITY-ST-2IP

TIRE . [ Delete TME Clchange [ addition

NAME NAME

STREET ADDRESS SIREET ABORESS

CITY-57-2P CATY-ST-2IP

TmE [ Detete TILE [ chenge ] Addition
+ NAME - 4 —— CodEe W - NAME -~ e -———— LS . - ————— - . .

STREET ADDAESS STREET ADDRESS

CiY- S50 _ CIvy-5T-2IP

TIng 1 Datete TE [CJchenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp : CITY-5T-ZPP

TILE 3 Deten TRE , O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$1- 2P oITY-§7-2P

TE [ Delete mE Otange  [J Asdition

NAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CATY-ST-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indit:ated on this report or supplemental report is trua and accurata and that my signature shell have the same legal effect as if mage under vath; thal | am an officer or director
of ty2 G poration ar the receiver or rustee empowered to execute this repart as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
cha‘\]e{:‘:)f on en allachment with an address, with all cther like empowered.

SIGNATURE: AP

SIGNATURE AND TYRED OR PRINTED NAME OF BIGHING OFRCER OR INRECTOR Caw Daytime Phone




