FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000026036 05-03-2004 90419 016 ***150.00

1. Entity Nama

LATIN AMERICAN ART CONSULTANTS INC.

Principal Place of Business Mailing Address

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

s e LA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number E Applied For

65-0654938 Net Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O gi'gg‘l’;id;“ma'
6. Name and Address of Current Regigtered Agent = - - - - | — 7. Name and A of New Reg ed Agent

Name

HERNANDEZ, ELOY
2742 BISCAYNE BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL ! Zip Code

8. The above named entity sub’]ﬁnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(SIGNATURE _ : - :
3 . Signature, yped or printed name of regstored agent and title if applicable {NCTE: Registered Agent signature raquired when rainstating) DATE
-4‘______, A -:-77 - - —_— — ____A____j — = X = . N /‘
S s AN - H
4o . FILENOWII FEE IS $150.00 | 9 ElectionCampaign Financing $5.00 may Be
I After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. 0  Added to Foes
B L e S -, e -
10. ° OFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A TmE D", 7 pelete TLE [J Change [ Addition
NAME HERNANDEZ,.ELOY HaME
SIREETADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CIrY-57- 2P MIAMI, FL 33137 . CITY-$T-29
TITLE 71 Delete Qe [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 ’ CITY-ST-21P
TILE [ Deleta TILE [ Change [ Addition
NAHE i L NAME
SIREET ADDRESS v "N SiREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ peiete TILE [ Change [ Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CHY-ST-ZIP
TME [3 Delete T [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
TILE : [ Delete TITLE ) []change [ Addition
HAME . ) NAME
STREET ADDRESS : 'STREET ADDRESS
CiTY- ST-2iP CITY- ST-2IP

12, | hereby certity that the informationusupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver of lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit ress, with all other like ernpowerad.

SIGNATURE: Xs‘

sn&ﬂn* Al? lVGED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Date Daytime Phoris *
- L




