FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

"ANNUAL REPORT ___- ecretary of State

DOCUMENT #P03000154727. 04-30-2004 90242 029 ***158.75

1. Entity Name " e : . - .

FINANCIAL CONSULTING AMERICAS CC. -

Principal Place of Business Mailing Address 9 qu‘ nu {&

2121 PONCE DE LEON BLVD SUITE 240 21271 PONCE DE LEON BLVD SUITE 240

CORAL GABLES, L 33134 CORAL GABLES, Ft 33134

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

. City &Slate __ — . | _ City & State . 4. FEINumber e - |Applied For __
03~ 0535“‘ qf Naot Applicable

Zi 1 Zi Ci t i

" Cauniry P ountry 5. Cerificate of Status Desired x $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

PRATS, GABRIEL .

2121 PONCE DE LEON BLVD SUITE 240 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

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

the: obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and itke  applicable. (NOTE: Regratered Agent signature requred when renstating) ™ DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing '¢5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

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

TITLE DpP [ elete TILE [J Change [ Acdition

NAME CARTAYA, GH. NAME

STREFT ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS

Gy -S1-2P CORAL GABLES, FL 33134 CITY-57-2P

TILE Vs [ pelete TITLE T Change [ Acdition

NAME CARTAYA, M.CH. NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS

OTY-ST1-2F CORAL GABLES, FL. 33134 CIY-§1-29

TLE VT [ pelete TITLE [ change  [7] Addition

NAME RODRIGUEZ, SILVINO NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS

Gy -S1-2P CORAL GABLES, FL. 33134 CITy-51-2°

TITLE . {71 Delete THLE ] change [} Acdilion

NAME . NAME - T q——

STREET ADDRESS STREET ADDRESS

CIF¥-SI-2P CITy-sT-2P

TITLE [ petete TLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITy-S7-2°

TLE [J Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS ot STREET ADDRESS

CITY-ST-2P - C¥-S1-0P: -

e em—

12. | hereby certily-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify thal the information
indicated on this repert ar supplemental reporf is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver ustee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- Changed{.pr on an aftachment ‘ﬁilr\ all other like empowered.

SIGNATURE:

72 ; /b Go\\\ewwoCot-\cuic 4*)—-?”‘091(34%4&—67

GNATOMEAND TYPE NAME OF SIGNING CFRICER OR DIRECTOR Date D4yume Phone #

4 [



