2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P96000026036

1. Entity Name

LATIN AMERICAN ART CONSULTANTS INC.

07-14-2005 90078 009 ***150.00

Mailing Address

2742 BISCAYNE BLVD.
MIAMI, FL 33137

Principal Place of Business

2742 BISCAYNE BLVD.
MIAMI, FL 33137

20065632

2. Pripcipal Place of Business 3. Mailing Address

LRI ABIA

Al N.W. BLatedTs O 20.‘5“’ dal Now. ALTeHTe s 20 T30 A

Suile, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
oCALA, FL OcALa Fo 65-0654938 Not Applicable
52‘5‘24? 'y E,Qu rsnt_ry A 32& Fa_ tC)ounstry A 5. Certificate of Status Desirad O g‘z‘ig?&‘gﬁ‘mm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
) HName
HERNANDEZ, ELOY Stresl Address {P.0. Box Number is Not Acceptable)
1reg ress {P.0. Box Number is Not Acceptable;
ﬁdﬂ:lz\ﬂlalgfég;lETBLVD' AL MNW, BT t-\‘nm_? 204D #‘5 of
Cip Zip Gede
DA A FL | %85%7a

8. The above named entity submits 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 gbligalions of registered agent.

SIGNATURE

Signature, typed o pratedt name of regislered agent and tila ! appticable.

(NOTE: Ragistared Agent signaturs raquIrad whyn rainslaling)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

In accardance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TITLE [d Change [ Addition
NAME HERNANDEZ, ELOY NAME

STREEZ ADIRESS | 2742 BISCAYNE BLVD. STREET ADORESS

CITY-S7-ZF MIAMI, FL 33137 CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§3-2IP CITY-57-2P

TITLE O pelete TIE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-ST-ZiP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2P

MILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-ST-2P

TIME [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CifY-ST-2IP " CRY-ST-ZP -

12. | hereby centify thal the informatipn
indicated on this report or supp
of the corporation ar the receiv

SIGNATURE:

=

pelied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nial repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or directar
7 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allaye gl address, with all other like empowerad.

Loy HEeMAKDEL /é/l//as’ (55.1) 5a8- 339

SI1G]

E Ao r‘msn OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

TDae Dayume Phona #




