E

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000138846

1. Entity Name

CFL CONSULTANTS, INC.

Principai Place of Business

1111 BRICKELL AVE, STE 2150
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1111 BRICKELL AVE, STE 2150

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90015 003 ***150.00
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUMAN, BRYAN W
1111 BRICKELL AVE, STE 2150
MIAMI FL 33131
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the obligations of registered agent.

SIGNATURE hl

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3/29/0y

1onatura, typed of primed name of registerad agent and title if apphcabte.

(NOTE: Regsstered Agenl signature required when rainstanng)

DATE

SFILE NOW'!' FEE 1S $150 00 .
Aﬂer May 1, 2004. Fee will be'$550.00 - -
'_fMake Check Payabie to Florida Departmenl of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TLE [ Change [ Addition
NAME MATHIS, JOHN P NAME

STREET ADDRESS | 2224 S CARNEGIE DR STREET ADDRESS

CITY-ST-2P INVERNESS FL 34450 CTY-ST-2IP

TITLE [ oglet TIME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-79 CTY-8T-2IP

TILE O Dejete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T- 2P

TTE O Delete I TMLE ) ClChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2iP

TITLE [ Delete TMLE [JChange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-§7-2IP

TITLE O pefete TTLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other |jke empowered.

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that ¢ am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

22-637-J702.

SIG NATU R E %ﬁfﬁon RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone #




