FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039554 03-18-2004 90035 041 ***150.00

1. Entity Name
FCI FINANCIAL CONSULTANTS INC.

Princlpal Place of Business Mailing Address vavuvavau
11507 SW 145TH AVE 11501 SW 145TH AVE.
MIAMI, FL 33186  US MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0791642 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
s e = N and Addrass ol.Current. Reglstered Agant. —_—— 7.-Name and Address of New Registered Agent ___ . ____
Name

FLOR, JORGE R
11501 SW 145TH AVE. Str_eel Address (P.Q. Box Number is Not Agceptable)

MIAMI, FL 33186

City - E FL | Zip Code

8. The above named entjf submifs this statement for the purpose gf changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/)5/s
SIGNATURE yiays 3//5 0w
T STHI%. type}%rimed name of redistered agent and title if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
. .Agter May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added fo Fees
10. - CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
e . DST O oelete TITLE [Jchange [ Addition
NAME ™ FLOR, MARGARITA A NAME
STREET ADDRESS | 11501 SW 145TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE DP [ oelete TITLE [ Change [ Addition
NAME FLOR, JORGE R NAME
STREET ADDRESS | 11501 SW 145TH AVE. STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33186 CITY-ST-21P
me D ‘a_uRDE.S ARMEMNGOL — FL&r2, O delete TILE [ change ] Addition
MME | DONASHEAFOBRBESM -~ - L — ol o e s e
STREETADDRESS | 11481 SW 145TH AVE STREET ADDRESS _ N e T e e
CITY-8T-2IP MIAMI, FL 33186 CiTY-ST-2IP
TITLE [ pelee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2iP
e [ peiete TITLE [ Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
_Cmy-sT-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepr@éntaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an gddress, with ail other like la] ra
Sy A 5/ @MQ 3j3-03¢3
7

SIGNATURE:
R p%fen NAME OF SIGNING OFFICER OR DIRECTOR Daié Daytime Phone #

7/ [



