FILED

2004 FOR PROFIT CORPORATION Apr 07, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 04-07-2004 90017 015 ***150.00
1. Entity Name
HIALEAH ELITE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address .
.. N
2750 W 68 ST 13300 SW 128 ST
HIALEAH, FL 33016 MIAMI, FL 33186
ite, Apt. # i . .
Suite, Apt. #, sic. sulte, Apt. #, ete 02052004  Chg-P CR2E034 (10/03)
Ci_ly_rt_%. VSVtate City & State 4. FEI Number Applied For
B B TR RS T | S S et o RS “85'0@@@3&%“" == 7| - [Not'Applicable”[~=* =
i t - Py
Country Zip Couniry 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES, ALEXANDER F
13300 SW 128 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33186
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fype o printed name ol registered agent and tille if applicable, {NOTE: Registered Agent signalure required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adufed 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ elete TILE [ charge [ Addition
NAME VALLADARES, ALEXANDER F NAME
STREET ADDRESS '} 13300 SW:128°ST- — ~ e e T e “— - STREET ADDRESS t= o = - B 5 el e .
CITY-§1-2iP MIAMI, FL 33186 CrEY-ST- 2P
TITLE 3 Delete TITLE [ change {1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-ST-ZIP
T [ pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AD{RESS
CITY-ST-2i1P CITY-ST-ZIP
TiTLE [ peleie TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMST e | e ot v amemm mme i e e e PSP e e e N
TITLE 7 Delete TMMLE O change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
12. | hereby certify that the information suppli not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report of supplemental r curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusted empowere: exgcute this report as required by Chapter 667, Florida Stalz)ies; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an ad . wit ther iike empowmm Vﬁ’l , W g
SIGNATURE( X PLes- 2ofod AN 2050
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




