FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90343 010 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021919

1. Entity Name

SOM] CONSULTANTS CORPORATION

Principal Place of Business

15768 NW 4TH STREET
PEMBROKE PINES, FL 33028

Mailing Address

15768 NW 4TH STREET
PEMBROKE PINES, FL 33028

DL RT A

2, Principat Place of Business 3. Mailing Address .
3787 W GARDENIA AVE |3707 W GARDENIA AVE
Suite, Apt, #, etc. Suite, Apt. 4, atc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
WESTON, FL WESTON, FL 54~-2098353 Not Applicable
Zip Couniry Zip Country . . 8.75 Additional
33332 . _|pnowarp-. 133332 | prowagp. .. | SCcwsscisasbees 0 FRISMmed |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamepERNANDO SOSA
Strest 45555 -8 AR BERFT R AR

SOSA, FERNANDG J
15768 NW 4TH STREET
PEMBROKE PINES, FL 33028

City - i e
WESTON FL | 33%%2
8. The above namad entity submits this s se of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligatiens of registered agert. . }é/ . / .
SIGNATURE 2 - 7 ﬂ'/
WL E T Signatre, yped o minneW: and tidh if epplicable, (NOTE: Registerad Agen: signature feguired when reinsiaiing} DATE
Lo lLE"NbWIH" FEE IS $150.00 9. Election Campaign ﬁnqncing . $5.00’May Be '
- -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees R
4% > ,:.;' i . v
. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
To [~ Detete TLE DIRECTOR Kl change [ Actition
’| SOSA, FERNANDC,J NAME FERNANDO SOSA
JDRESS | 15768 NW 4TH STREET STHEETADORESS | 3707 CARDENIA AVE
CiTY-gT-2P PEMBROKE PINES; FL. 33028 CITY-ST-2IP WESTON, FL 33 3%
TILE [T Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-Z1P i
e L Delete T ~L)Change [ Addition it
HAME NAME
SYREET ADDRESS STREET ADDRESS 2
CITY-SsT-2IP CITY-ST-2IP . E
TME 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITy-S1-2p
TILE T Detete TIMLE [ Ctange [ Addilion
NAME NAME
STREET ADDHESS _ M . STREET ADDRESS
CITY-51-2P o - Cy-ST-2p
TLE O pesete TNLE . L . [Ichange- [ Addition
NAME ~ ‘ - . - NAME
S[HEET AU‘DHESS - - . i o STREET ADDRESS 5
GirY-S-p omy-31-2p : ;

12. | hereby certify that the information supplied witﬁ_lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugige empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with-s=a -‘EMr all olnerike ermpowered. .
SIGNATURE: LY 2. 2—7,/4? ¢ f\r mﬁ‘/ 7]

SIGNATURESMID #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
L




