2004 FOR PROFIT CORPORATION
ANNUAL REPGRT’

FILED

DOCUMENT # P96000068277

1. Entity Name

RESEARCH AND EVALUATION CONSULTANTS, INC.

Apr 21,2004 08:00 AM
Secretary of State

Princtpal Place of Business

PO BOX 940156
MIAME, FL 33184-0156

Mailing Address

PO BOX 940156
MIAME, FL 33194-0156

DO NOT WRITE IN THIS SPACE

AR TCARR AR A

04132004 o Chg-P CR2ED34 (10/03)
4. FLl Number Apptied For
65-0684886 ot Applicabla

$8.75 addidonat

5. Cetificate of Staws Desired 3 Fee Required

6. Nams and Address of Current Registered Agant

JOSE MANUEL COMPANIONLESG
£805 SW24TH PLACE
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent. _

SIGMNATURE

Signatute, (yped or prirded name of reg.starad agent and ttle il epplicanie

QNOTE Regittarsd Agent tighature ragquirad whan csinstaing} B ) T DATE

9. Efection Campalign Financing

t
FILE NOWI! FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2004 Fea wifl be §550.00

Lrnwnant =

$5.00 May B L, e 22
e | 401 n4-B0044-001 150, 0

15
Added to Fees -~

16, OFFICERS AND DIRECTORS [

TILE P

NAME NOVOA, LORIANA M
STREET AGDRESS § 78158 CORAL WAY #1114
CiTYf-5Y-21p MEAMI, FE 33155

TILE

HANE

STREET ADDRESS
CiTY-51- 29

TLE

HAME

STREET ADDRESS
GTY-57-2P

TE

NAVE

STRZET ADCRESS
CiTY-57-Zi9

TTLE

HNAME

STREET ADDRESS
CiTy-$1-20

TIE
HAME
STREET ADRESS

CIY-5T-2P ﬂ

DO NOT WRITE
IN THIS SPACE

12. 3 hereby cerlify that the ation supblied
indicated on this repqrt of supplemenial ré
of the corporation or be feteglver opiifiSice
changed, or on an atkch i ddrass, with all cther ke empowered,

SIGNATURE:

% Bh this Bling does not qualify for the exemptien stated in Secticn 1 19.0?53)6). Fiorida Statutes | further cerdify that the information
o1 is irue and acourale and that my signature shall have the same legal elfect as # mads under oath; that ¥ am an officer or director
empowered to execute this report as required by Chapter 607, Florlda Statiies, and that my name appears in Biock 10 or Block 11

UIGNAT-URE ANT TYPED OF PRINTED NAME OF SIGNING OFFICER OR NAECTOR

Dals Daytirmo Prone §




