-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000023968 Feb 09, 2004 08:00 AM
1 Enity Name Secretary of State
ROIG MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
1901 SOUTHWEST 15T STREET 1801 SOUTHWEST 13T STREET
2ND FLOOR 2ND FLOCR
MIAMI FL 33135 MIAM] FL 33135
i s TR AR
Sule, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4; FE! Number 'Applied For
65-0821204 Mot Applicable
Zip Country zp Courniry 5. Certificate of Status Desirad O _?‘i‘gf’q l.;lc—:led;:ional
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name
T%%SJSLS!FH%EST 1ST STREET Street Address (P.O. Box Number is Not Ac-ceplable)- T -
2ND FLQOR
MIAMI FL 33135
City FL I Zip Code

8. The above named entity submits this statement to} the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N —— -
Signalura, typed of panted nama of regsiaced agont and tile # apphcabla, . {NGTE Regstered Agent signalure requirad when reqnstatg) DATE .
e i 80
FILE NOw!ll FEE lS 1 56'00-- 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $55§.00 i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete TITLE [JChange  [J Addition
NAME ROIG, JOSE M NAME . .o~
' H
STREETADDAESS | 1901 SOUTHWEST 18T STREET ) STREET ADDRESS . ,m;g?gﬂ@‘*ﬁgg’?_ .
CTY-ST-2P | MIAMI FL 32135 CiTY -§T-2P L/11/04-80014-018 150,00
TiTtE 1 pelete TinE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2Ip
AE : ] Detete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete TIILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE 2] Detete T7LE [3 Change  [T] Additien
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby ceriify that the informgtio
indicated on this report oifg
of the corporation or theag
changed, or on an atth

polied with this filing does not gualify for the exemption stated in Section 1 130??3)0), Flarida Statutes. | further certify that the information
erital 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
gp-of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all other like empowered.

Jose +.Fois, _ 2/6fof (1)877-3553

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Date Daytme Prone #




