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A
2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P95000070299
1\.lll-:S";n(;||;aS"”i:INA'\NCIAL CONSULTANTS, INC.

Secretary of State

05-05-2004 90197 035 ***150.00

Principal Place of Business
5394 SW 119TH AVENUE
FORT LAUDERDALE, FL. 33330

Maiing Address

5394 SW 119TH AVENUE
FORT LAUDERDALE, FL 33330
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No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
650607242 = - -~ Not Applicable
i $8.75 Adwtional
5. Certificate of Status Desited O Fee Requ e

6. Name and Address of Cusrent Registered Agent

PIEDRA, ORLANDO C MR
5394 SW 119TH AVENUE
FORT LAUDERDALE, FL 33330

R

DO NOT WRITE
IN THIS SPACE

.‘ 1.

8. ?heabovenatnsx!enntymmmsﬂwmtmﬂnf:xme o(changingilsmg‘stemduﬁoeulegiswredagenLorbom,hmeStateomeida. Iamfam‘ﬁwwim.a'ldaccepl
ﬂled)ﬁgatmofreglslemdagenl w

SIGNATURE 4/27 /0 bl
. (NOTE: Registered Apent signatuems requined when reinstaling} 7 DATE

Sgnatire, lyped o printed mdw agent and e § appicable.

FILE NOWY! FEE IS.$150.00 9. Election Campaign Financing $5.00 may 6o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribufion. Added to Fees
10 OFFICERS AND DIRECTORS | - D -
A PIEDRA, ORLANDD G R A 2
STREET ADERIESS | 5304 SW 1191]1AVENUE R - PPN
oN-S-% | COOPER CITY. L' 33330 ‘ T -
mE DT s o A
e p|EDRA,.|AcquESA¢E Pl . P P S
STREET ADORESS | 320 RACQUET cn_ua‘nom # 201 o
OY-si-F | WESTON, Fl. 33326 : " i
ME VP PR S * 5
NANE PIEDRA, JENNIFER . s
SIREET ADOFESS | 5394 SW 119 AVE A
avsz | COOPER CITY, FL DO NOT WRITE
mE vP _,
s REDRA-GLORAE Pis DRA, CLARG. &
STREET ADORESS | 5394 SW 119 AVENUE LR
@-s-2¢ | COOPER CITY, FL 33330 S
WIE ’ s -7 - R f
NAME LOZZARI, ELIZABETH K
STREET AJORESS | 10551 W BROWARD BLVD. # 207 .
or-SI-Z | PLANTATION, FL 33324 ‘ E
NnE
QrY-55-aP I

12 Ihetebycemfymatlhemfotmanmssmphedmmm

corporation of the receives or trustee

chemged or on an attachment with dress, with alt like empowered.
SIGNATURE: % @ﬁ

do%rmquakfyforﬂlemmttmsiatedeectm 119.07(3)(I) Florida Statutes. | further ceriify that the information
nldnaiedmﬂ‘nstepﬂimmlppmtﬂhepoﬂﬂ;m accuate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
empowered (0 execule this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 i

4/2'9/0 Y oV.252-9322

SICHATURE AND TYPED OR PRINTED NARE OF SIGHING ONFICER ON DEIECTOR

Daytime Phone #




