2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

. DOCUMENT # P03000108175

i 1. Entity Name

EFE 03 CONSULTING INC

Secretary of State

02-02-2004 90015 017 ***150.00

Principal Place of Business

Muailing Address
© BOG PARKVIEW DR 800 PARKVIEW DR.
{530 530

| HALLANDALE, FL 33009

HALLANDALE, FL 33009

i 3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. #, etc.

Clty&State

Clty&State SO SOOI

__________________ | I ERRRRN

{Not Appiicable |

le CDUntfy ‘Z;i)‘” ——-” u"‘“?“““éuu“lw . g . o $8'75 Addn]ma]
3 : §. Certificate of Status Desired £ Fae Required
"8 Name and Address of Currert RegistersdAgent | "7 Nameand Address of New Registered Ageni ;
hmi =L = ——mmes oo oo N S =Name.._ == o e oo oo e e o e LT
| LATIN NETWORK CONSULTANTS, INC LATT MIEFWoRK CorSatAn s T0E
! 1820 N CORPORATE LAKES BLVD Streel Address (P.0. Box Number.is Not Acceptable)
 WESTON, FL 33326 235> £xecvhve Park DR sufe 2ol
{ City ' { Zip Code
: weston FL | 52221
e above named entity submits (His statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am familiar with, and accept
“the obligations of registergd ;-..ﬂ g . ;
[ SIGNATURE.... ... gjll’ ST SO SO =t
: Signature, lypeda A e of registerst agerd and title ¥ applicabis, {NOTE: Registored Agent sighiatse raquined when reinstating}
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 4, 2004 Feo will be $550.00 Tsust Func Contribution. Added to Fees
“’ ....................... OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 11
{ILE i P Y Detete TE {} Change £} Addition §
§ NAME ! BLAUBACH, ERIK NAME :
| SIREEY ADDRESS | 800 PARKVIEW DR.# 530 STREET AGURESS
iomr-st-zP | HALLANDALE, Fl. 33009 CITY-ST-21P :
onme ivP {7 Delete e {7 Change £ Aatition ;
¢ NAE i BLAUBACH, MARIA J NANE :
| STRESTADIRESS | 800 PARKVIEW DR. # 530 STREET ADDRESS
oemv-s-zr D HALLANDALE, FL 33009 cy-§1-21P :
i me iS 7 Dalete TLE C3Crange 7 Addiin ¢
i i BLAUBACH, ERIKF NAKE ;
| STREETADDRESS | BOD PARKVIEWDR.#S530 . . _ - _-_ STREETADDRESS | _ _ - _ - L .. - et
| CiY-S1-2P HALLANDALE, FL 33009 CITY-ST-21P H
TLE : i} Delete TITLE {7i Change i} Addition
i MAME i NAME :
i STREET ADDRESS } STREET ADDRESS
{oomr-stnp | CFY-$T-2P ;
L Tivdee  § m P} Chage {2 Addition :
NAME : NAME :
| STREET ADCRESS | STREET ADDBESS
; ciy-sT-zp CITY-ST-2IP :
i {71 Delete nie [7Change £ Addition |
i NAME : NANE ;
| STREET ADDRESS STREET ADDRESS
i CITY.-ST-ZiP cy-S1-2P

7

12. i hereby certify that the information 4
: indicated on this report or supplenig

changed, or an an attachment y

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infomjétlon
report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

of the carporation or the receiver, ” dtee empowered o execute this repart as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered. :

- y
7

Ol Ty aon




