, FILED
2004 FOR ERORTEORT™ ™ Mar 26, 2004 8:00 am

DOCUMENT # P03000081367 Secretary of State
1. Entity Name
MARKETING COMMUNICATIONS CONSULTANTS, INC. 03-26-2004 90026 028 ***150.00
Principal Place of Business Mailing Address
4656 NW 114TH AVENUF #402 4656 NW 114TH AVENUE #402
MIAMI, FL 33178 MIAMI, FL 33178
i
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, elc. 62062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number 1 {Applied For
20-0121207 Nol Applicable
Zip Country ain Couniry 5. Cerificale of Stas Destred O fi'g?q:;f:&“mm
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
PIMENTEL, LLEWELLYN
4656 NW 114TH AVENUE #402 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL i Zip Code

8. The above named entily subrrils this statemenl for the purpose of changing its registered office or segistered agent, or both, in the Stale of Florida. { am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatime, typed of printed eame of registered agent and tite if applicable. {NOTE. Begistered Agent signatues raquired when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE [ change [T Aduition
HNAME PIMENTEL, LLEWELLYN NAME
STREET ADDRESS | 4656 NW 114TH AVENUE #402 STREET ADDRESS
CITY-57-2IP MEAMI, FL. 33178 CITY-83-2P
TLE [ pelee TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IbY-55-71p CITY-ST-2IP
THLE {7 el e [l change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIrY-5i-2IP CTY-ST-2IP
TILE O Delete TILE [JChange {1 Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T1-2IP CITY-§1-2P
uTLE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2I ciY-51-2P
MLE O petee TMLE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
§ITY-ST-ZP CY-ST-2P

12. | hereby certify that the information supplieq
indicated &n this repaort or supplemenial ge
of the corporation or the rg
changed, or on an aila i

SIGNATURE: &

ilh this filing does not qualify for the exemption stated in Section 119.67(3)}, Florida Stalutes. | further certify that the information

lrue and accwate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

W this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

LLEWELLYD Pruentei al‘.\q\oé"- (%u@x\e,-e,ee&

SIGNATURE Nf: PED.OF PRINTED NAME OF SINING OFFICER OR NRECTOR Date Daytime Prione #

w




