-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000096955

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90044 024 ***1 50.00

1. Entity Name

ALBURQUERQUE CONSULTING, INC.

Principal Placa of Business

14835 S.W. 138 TERRACE
MIAMI, FL 33196

Mailing Address

14835 SW. 138 TERRACE
MIAMI, FL 33196

30016276

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Appliad For
.54’ - 2 #é 88’2 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $8'75 A_dditlonal
Fee Required
6._Name and Address of Current Registered Agent —— 7._Nama and Add of New Regi i Agsnt
Name

GONZALEZ, JOSE A
14835 S.W. 138 TERRACE
MIAMI, FL 33196

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE :
i Signatyre, ypod o prinled name of regsiored agen! and titke if applicatie, (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘ .
After May 1, 2005 Fee wi!l ba $550.00 Trust Fund Contribution. o Adc_led to Fees )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Delete TME ' O change [ Addition
NAME ALBURQUERQUE, ANDRES NAME
STREET ADDRESS | 14835 S5.W. 138 TERRACE STREET ADDRESS
CIry-51-2IP MIAMI, FL 33196 CITY-ST-21P
TITLE D [ pelete TME {J Change [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS | 14B35 S.W. 138 TERRACE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33106 CITY-ST-TIP
TLE O Delets TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE [ Detete TILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
mer O Delete TILE ! {Jchange  [] Addilion
NAME - |- NAME . o
STREET ADDRESS STREET ADDRESS . .-
CITY-ST-21P e U CITY-ST- 2P

12, I hereby certify that tffa infgenation supdlied with this filin es fonqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdq orSupplementalfrepeft 19 frue and Accuthite and that sy signature shalt have the same tegal affect as if made under oath; that | am an officer or dirsctor
of the corperation or th ver gepru m ered tgf execyte this reyf:s; required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment i ith all ghher likagmphowsfed.

SIGNATURE: v

BIGNATURE AND TYPED OR PRIN Cate Daytirra Phone #

__ A Feb 20 /.3a5 - 57063
JMWMRECTM

—



