1

o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079386

1. Entity Name .
PHOENIX FINANCIAL CONSULTANT SE_RVICES, INC.

Principal Placa of Business~ ... :

429 SEABREEZE BLVD., SUITE 213
FT. LAUBERDALE, FL 33316

Mailing Address

429 SEABREEZE BLVD., SUITE 213
FT. LAUDERDALE, FL 33316

FILED

Mar 08, 2004 8:00 am

Secretary of State

(03-08-2004 90026 037 ***150.00

T 94025864 - .

VAR R AR

01202004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-0532526 Mot Applicable

5. Certificate of Status Desired _

0 $8.75 Additional
—  FeeRequired

6. Name and Address of Current Registered Agent

SAEZ, JOVANNI
429 SEABREEZE BLVD #213
FORT LAUDERDALE, FL 33316

IN

DO NOT WRITE

THIS SPACE

_ the obligations of registered agent. .

. S

B. The above named entity submits this statemant for the purpese of changing itsrregisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

DATE

SIGNATURE : _ o m
Sl e Signaturs, tz’pad or printad name of registered agent and titie if applicablg, {NOTE: Registerad Agent signature requirad when reinstating)
' . Lo - . .
FILE NOWI!l FEE IS $150.00 ="y, Elaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS i

TIMLE PD

NAME SAEZ, JOVANNI

STREET ADDRESS | 420 SEABREEZE BLVD #213

CITY-55-7P FT. LAUDERDALE, FL 33316

TIE vD

NAME CORDERO, FRANK

STREET ADDRESS | 1689 HIATUS ROAD, SUITE 192
CCmY:sT:2R. | PEMBROKE . PINES, FL 33026 N - -
TLE ST

NAME LINCOLN, PATRICIA

STREETADORESS | 1689 HIATUS RD, STE. 192

CITY-51-2P PEMBROKE PINES, FL 33026

TMLE

- IN
SYREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE

THIS SPACE

12. | hareby cerify that tha information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07}
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e
of tha corparation or the receiver or 1
changed, or on an attachment with at

SIGNATURE:

ddress, with all other like, wered.

e J o<

tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if

3)(1). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

"7/2-‘4/01/ Ssu1d910

SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

4 Dale_/i Daytime Phone #




