P4/28/2884 21:10 5613917793 ANGEL LANA FILED

May 03, 2004 8:00 a

2004 FOR PROFIT CORPORATION
| ANNUAL REPORY Secretary of State

m

05-03-2004 91040 027 ***150.00
DOCUMENT # P03000064101
1. Eniity Nama
AAM . CONSULTING SERVICES INC
Principal Puna_ of Business Mpiling Address
3300 W. ROLLING HILLS CiR., SUITE 601 3300 W. ROLLING HILLS CIR., SUITE 601
DAVIE, FL 33328 DAVIE, FL 33328
Y — o m—— |11 BT
G070 GlenpRie D IVeE 070 ELENDR g DRIEVE | L ..
Suite, Apl. #, 8¢ Sulta, Apl. 8, sic. 04282004 Chg-P CRZEN34 (10/03)
City & Stata Clty & State 4. FEINumber "L {Appred For
Boca RAToN FL B80cA Raro FL OR-0695 775 Not Appicable
Zip Country 2in Couniry $8.75 agdwons!
33 ¢33 VA 33437 USA 5. Certincata of Status Dealred 0 Fos Required
8. Nams snd Address of Current Reglamred Agent 7. Nume and Address of New Reqletered Agent
Name
‘MASPONS, ANDRES | _ AP, AnDAEX
3300 W, ROLLING HILLS CIR., SUITE 601 . Street Addrass {P._O.'Box Number s Nol Accaptabla)
DAVIE, FL 33328
6070 GLENDRLE PRIVE
ity Cad
| , 823 RATon FL | %% 23
8. Tho above named entity !Ug"h?‘l statsment for the gfrooss of changing ita regiatered offica or /agietered agant, or both, In the State of Fiorida. | am lamillar with, and accept
"% pLligations of regl .
SIGNATORE X, Calatid ANDAES MASP NS 0Y-28 04 :
BIgnaruis, ypdo or arinie0 name of reoisiaadlsGan] ang ARe N appiicable. 7 NOTE: Asgy eyt Apert ngnaluss raquirad whan (eanming) aaTE
" . 9. Election Campaign Financing $5.00 Moy Be ?
.lﬂm' &Ey"l??lo'u':ol-':n.::: :logo,oo Trust Fung ContrIbution, 0O  adseaw Fu:. ’
10. OFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES TD OFFICERS AND CIRECTORS IN 11 ‘
T D O beete L F5) Rlcrnge [ Addition
A MASPONS, ANDRES NAME M HLPoN S, ANORES ;
STREET ADDAESS | 3300 W. ROLLING HILLS GIR., SUITE 801 SREETADDAESS (50 7O G EMOALE DILIVE '
ity SK ¥ DAVIE, FL 33328 “F ory.sr.pe BocA RAToN £/ 334 IR,
THFLE S “Fre i TS Opeen @i — | 0 77 7T T . O Change [ Aadition
MAME MAME )
SYREET ADDNESS STRECT ADDRESS
tily-s7-20 Y- ST- 2P
TILE [ ME ) Change ] Adettion
HAME NAME
STMEY ADOAESY STINEET ADDRESS
CoY.ST- 2 . CITy.51- 1ip
T D deiomr JF me I onnge [ Addition
MAMIE HAME
STAEEY ADDRESS BTREET ADDAESS
CiTY-ST- 20 chy-sT- P
fut O3 deler me [ crnge D) Asgition
NAME NAME
STREEY ADDRESS YIREET ADDAESS
ory- g1 e CITY-ET. 19
my O e e Ccrnge [ Addilion
NAME. NAME
STREET ADDRESS STREEY ADDRESS
Y. 57-2p CTYEY- 29
12 | ngreby cortily that the Inlrmalion suppiied with thie filing doea not quallly for the exemotion slaled in Section 115.07(3)!). Florigs Statutes. | lurther cartily that ihe inkrmation
Inclicated on thie report or gupglemantal report i true and scculate ang TRat my sigrature ahall have the same Ingal aMaci a3 I made under cath: thel | am an officer gr alrector
of the corpormilon of tha racelver or uses empowered Lo e te (hly report &s réquired by Ghapter 607, Fiorlda Statutes; and thal my nama appears in Block 10 or Bleck 11 1t
changed, or on an attachment wi regs, with all ol ke smpowered.
SIGNATURE: L XV YV OY-28-04 754-A2¥-2/37
SIOKATUAR AND TYPRD OR D MAME CF GIIMNI GFFICER O DIMEOTOR Dats Dayvmy Prong 8

M e

o

+ —— R e



