2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P93000067175
1. Entity Name
&%EUTNE MANAGEMENT & CONSULTANT SERVICES,

ecretary of State

(04-28-2005 90213 015 ***150.00

Principal Place of Business

8737 SW 72ND STREET
MIAMI, FL 33173 US

Mailing Address

8737 SW 72ND STREET
MIAMLFL 33173 S

AIIVUUNMVY

2. Principal Place of Busingss

Po 65 auidos

R

a4 (19 e

— Suite, Mgt #. ele. 04212005  Chg-P CR2E034 (10/03)
City & State City & S:ate 4, FEI Numger Applied For
Mamt  Roeina mbAmt RO0A 65-0439062 Not Appicanis
;9;' e s Couniry %3 |q4 cww 5, Certiticale of Status Desired O ?g-g?q";f:‘;‘m

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ MANUEL N
8737 SW 72ND STREET
MIAMI, FL 33173

™ MANVEL-  N. Apwcez.

Sneil idress {P.O. Boﬁu:ber is Nilgw mp

Y MUAMAL

FL [33195

SIGNATURE

Sgnalure. yped o prmlod nae ef regaicred ndkot and 1tic il applenbic.

Monvae. M. Auviager,

(NGIE: Negelered AGCDl 819 Whid (Ao when -emgtlag)

4 [25|z00

DATE

FILE NOWIII FEE IS $150.00 8. Election Ca:npai?n F'inancing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. Added 10 Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie b [ elete TME D ﬁfnange [ Addtion
NME ALVAREZ, MANUEL N NAME MNACEZ ' M. N
STREET ADDRESS | 8737 SW 72ND STREET STRETADOFESS |29 “Sep lS‘ 3 2040
oTv-STZP | MIAMI FL 33173 avstae | pAlodal P BBV CX
e O eete TIME N Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-SF- 2P
L 3 pecete nnE Octage  [J Addition
HAME KAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e [ pelete WILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2IP
WIE [ petete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTY-S7-2P
TME [ Detete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST- 2P

12. 1 hereby certity that t
indicated on this rep
of the corporation or
changed, or onana

SIGNATURE:

Pplemental rasag

bt withBin fddress Jwith afi other 1ike empowered.

”.

A.‘h—‘:-

SIGHATURE AND TYPED OR PRINTED NAMI

-~ N
EDF BIGMING OFFICER OR DIRECTOR

owsupplied with this fling does not qualify tor the exemplion stated n Section 119.07(3)i}, Fiorida Statutes. | further certity that the intormation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an olficer or director
feiver oglru: owered to execute this repon as required by Chapter 607, Florida Statuter: and that my name appears in Block 10 or Block 11 if

15hims s 480!




