2005. FGR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000064178 Apr 07,2005 08:00 AM

*- Enity ame : Secretary of State

SOUTH FLORIDA'S CONSULTANT SERVICES, INC.

Principal Place of Business _ - Mailing Agd:ess .

8300 SW 8TH STREET #303 8300 SW 8TH STREET #303

MIAM! FL 33144 MIAMI FL 33144

e s W
Suite, Apt #, etc. S - Suite, Apt, #, ele. - 1st MOORE CR2E034 (10/04)
City & State o ] City & State 4, FEI Number Applied For

42-1595187 Nat Apglicable

Zie Country Zip Country 5, Certificate of Status Desired O ?Se'ggqmggé"“"al

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent

MName

S‘?‘?‘OYOTQ\T,’ gzr?'lNISET%‘éET #303 Street Address (P.C. Box Numbey is Naot Acceptable}

MIAMI FL 33144

City FL- | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ——— - SR
Signelure, typad or prnted name of regesierad agent and tile  apphsable INOTE Registered Agant signature reguited when ranslating) DATE
S— -
Aft Fll;E riogvms gEE‘;ﬁf; sos'ggo 00 9, Election Campaign Financing $5.00 may Be
er Miay 1, ee Wil se . : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O pelete . TiiLE [JChange [ Addition
HAME GAYTAN, DANIEL J . NAME ot
STRFET ADDRESS | B3OO $W BTH STREET #303 : STREET ADDAESS 04 ,ggggg?ggé;é:{mz 150, 00
orv-staP | MIAMLFL 33144 . QY. si A el 3 R
T - [ Delate N O change [ Addition
AR MAME
STREF | AQDRESS STALE] ADDRESS
iy S1-2°F Cliy-51- 22
il Tlodete | § me O change [ Addition
NAME NAMI
SIRTFT ADDRESS STREET AODRESS
CIfY-ST- 2P : CITY - 51-4P
HiLe - [ Detete HLE [J change [ Addition
NAME NAME
STRIFT ANDRFSS STREET ADDRESS
CITY-ST- 2P CHY S1-2P
1L - [ODae TILE [Jchange [ Addition
NAME NAME .
STRECT ADDRESS STREET ADDRISS
CIry-§7-2p CHY-ST-2P
T ' o Olodee ¥ w Clchange [ Addition
NAME NAME
STAELT ADJRESS STRLET ADDRESS
CITy-ST-20 CHTY-SF- 2P

12, ! hereby certify that the Enformaﬁbn_sﬁpplied with this ﬂling does not qualify for the eken:r;tign stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with gn ad with all other tike empowered. /
- C//{ /)& X 544315/

TED NAME OF SiGNING OFFICER Ot DIRECTOR Dare Dayime Phone ¥

SIGNATURE: 1_1

SIGNATURE AND




