2005 'FOR’PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000020896

1. Eniity Name

HISPANCONSULT INC.

Principal Place of Business Mailing Address

FH50-HOHWOOE-BEY =3056-HELEWOOE-BtYE—
SHH-Red SRt
“HOMWOREF33824—Ho~ = -HOHWOSB 3388 t—di—

2. Principa! Place of Business

{895 SW_33Ro CT.

3. Mailir%Address

(§

Sb Sw 33Re CT.

Suite, Apt. #, etc. Suite, Apt. #, aic,

AN

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90266 030 ***150.00

IARRIREN

01122005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, FEI Number Applied For
MfﬂﬁMAgn FL 330)‘? MIKAMAK! PL 020 - OG?q “/L/B Not Applicable
Zp Country U S 4 Zip 3 3 0 )\ C’ Cauntry 5 A, 5. Cerlificate of Status Desired O gi'zfq lﬁr'i:;“"“a]
_ §. Name and Address of Current Registered Agent 7. Name and Address of New R dAgent . = . -
Name
NCI
WK lgq 56 S W 3 BRD C_T. Street Address (P.Q. Bax Number is Not Acceptable)
T304 7Y
Horoaweonrasear MIRAMAR, FL 33009
. e City FL l Zip Code

tha obligations of registerad agent.

enite’

SIGNATURE

8. The above named entity submits 1his‘§;atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypad of Drintog nama of regrlerad agen: and fitls if applicable.
u

(NOTE: Ragistared Agent signaturs required whan reinglating)

DATE

R B
3 W
FILE.NOWI! FEE IS $150:00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

me P 1 Delete TRLE [Ichange [ Addition
RAME CENTENG, FRANCISCOK HAME .

STREET ADORESS -OB95-SERRANS-FERFASEN— [8940 SW 33 CT, | smerrooness

CTY-ST-BP | TS TPONT T MIRAMAR F 3301 ] C7-5-2

HILE O Delete TLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP . CiTY-S1-4P

TLE [ petete TILE O Crange [ Addkion
HAME NAME B

STREET ADDRESS STREET ADDRESS -

ciTy-51.2F ciy-s1-2iP

TMLE ] Delete TMLE ] Change [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIy -S81-4p CITY-57-4F

TLE [ pelere e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE {71 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cTy-81-2P CiTy-81-2IP

plemental report is true any

ared.

1LUAIED

iling does not qualify for ine exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-2199489

WD WEWMNING OFFICER OR DIRECTOR

04[07)295 754

Daytime Phons ¥




