¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000125018

1. Entity Name

THE J. SCOTT CONSULTING COMPANY

Secretary of State

03-10-2004 90031 037 ***150.00

Principal Place of Business

3139 SW 141 AVE
MIAMI FL. 33175

Mailing Address

3139 SW 141 AVE
MIAMI FL 33175

34047014

-2..Principal- Place of Business 3. Mailing Acdress

—— -

=i

|

A

JHE-

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
06 - /7/%0 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ??e'gg l.:\ig;;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e L= - - - |-Name N - N -
E?SDFR’IC();#(EEZ,DAIAEITES\SI\éEViJDR.SECOND FL Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 '
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registered agent, or bath, in the Siate of Fiorida. | am tamitiar with, and accept

=SIGMNATURE= :

Signatre. typed of printed name of registerad agent and tite if apphcable.

[NOTE: Registered Agent signature requirerdl when reinstatng)

DATE

oy

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
e DPST [ Detete iiit3 [ Change  {_] Addition
NAME AGUILERA, DEANNE HAME
STREET ADDRESS | 3139 SW 141 AVE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33175 CITY-ST-7IP
TITE O Delete TILE O Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TimE O3 elete e O change [ Addition
SRAMET e[ T e = - - Tmem e RN T g - = e = R i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE (3 petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE {1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-57-2IP
TMLE 7] Detete TIME O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the carpoeration or the recgiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that. my name appears in Block 10 or Block 11 if

changed, or an an attachm

t with an address, wh 2l other ike empowered.

P
R

SIGNATURE: ___La Ziudeno 3 2! 0§ 35 220-%347
SIGNATUHEﬂTYZEw:}A‘ OF SIGNY 50":;?5“ é%RECT ¥ od Daytune Phans #




