'2005 FOR PROFIT CORPQRATION

DOCUMENT # P97000027044

1. Eniity Name

E%I?QFIEEU & ASSOCIATES MANAGEMENT CONSULTANTS

I, -

ANNUAL REPORT (AR) ' FILED

Secretary of State

Principal Flace of Business . Maifing Address
3971 SWBTHST.STE 205 __ ) 3971 S.W. 8 STREET, SUITE 204
MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business —___

DL

!

DURIR

3. Mailing Address ) i

Mar 10, 2005 08:00 AM

Suite, Apt. #, elc, ) o Suite, Apt, #, efc 1st MOORE CR2E034 (10/04)
City & State T City & Stafe T ' 4. FEI Number Applied For
65-0744841 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
T I o Name ) T E

I?:S'?f 1SE\"AJ} SR_F}T ES-II? STE 205 Street Address (P 0. Box Number is Not Acceptable)

MIAMI FL 33134

City j : FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Florida 1 am familiar with, and accept’
the chligations of registered agent. ) ) :

SIGNATURE —

Sgnatuie, typad of prated narme of regrstared agant and tla f appiicekls MNETE Ragistared Agent signature required when tainstaling}

T DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 Way Ba
Trust Fund Contribution. ] Added to Fees

10 ~  OFFICERS AND DIRECTORS 11. - ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD - ’ T Detete WILE {77 Change ] Addition

NAME LARRIEU, RENE P NAME

STRECT ADDRESS | 5001 GRANADA BLVD. STAFET ADDAESS

eIy 8T-7P CORAL GABLES FL 33146 oy 51219

TITLE VvSD T CJ Delete HILF [ Jchange  [] Adcition

NAVE LARRIEU, MARIA £ ' Narse HA0OD02S 70

STREET ADERESS | 5001 GRANADA BLVD. SIRFET ADGRESS 53."" 13!” 535"35322“823 1533-?3[3

CITY-57-21P CORAL GABLES FL 33146 CHT-5T-2P

THLE ' Closete | f wne DOlchange [ Addition

NAME NAME

STRLET ADORESS _ SIREET ADLRESS

CirY-§1-2IP CfY-ST-ZIP

e - T O velste MHE a ) Change ] Addition

NAME NAME

SIREET ADDRESS STREET A0DRESS

Calv-ST 2P CITY. ST 2P

sficE o B - O pelels e o T change [ Addillon

NAME MAML

STREET ADDRESS STREET ATIDRESS

CWY.ST 2iP CHY &7-2F

MeE N o Dloetste B ) [ Change [ Addilian

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY- ST 21P CITY 51 BF

12, | hershy gertly thal the information supplied wil e e s exepticn stated In Section 119.07(3)T), Florlda Statutes. | further certify that the information

indicated on this report gr aptalremafeprtre NG accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director

e #W@ 10 execuls this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
I T | other like empoware

3&3&2&?&:’3&"::5@@'_ s g
SIGNATURE: __ ‘i’_‘,_ /4 = PRESIDEUT \j’_/f:éu’ 30y~69-951

Cavirme Phoba 4




