2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P98000025308

1. Entity Name

CONSULTING GROUP OF APA, INC.

03-29-2004 90074 016 ***150.00

Jivuvvuvy

Principal Place of Business

2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Mailing Address

2 ALtHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

i

01052004 No Chg-P

MRS A

CR2E034 (10/03)

4. FE| Number Applied For
65-0829098 [Mot Applicable

. Certifi ! i $8.75 Additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALHAMBRA REGISTERED AGENTS, INC,
ATTENTION: MARTIN J. GENAUER

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME MOYA, FRANK MD

STREET ADDRESS | 1320 S. DIXIE HWY,, SUITE 1060
CITY-ST-21P CORAL GABLES, FL 33146

TIILE vT

NAME MOYA, ELIZABETH

STREETADDRESS | 1320 S. DIXIE HWY,, SUITE 1060
CITY-ST-21P CORAL GABLES, FL 33146

TLE v

NAME LICHTIGER, MONTE MD

STREET ADDRESS | 1320 S, DIXIE HWY., SUITE 1060
Cry-S1-2P CORAL GABLES, FL 33146

TITLE v

NAME WITHERSPOON, GENE
SIREETADDRESS | 1320 S. DIXIE HWY., SUITE 1060
CTY-ST-2P CORAL GABLES, FL 33146

TITLE S

NAME MCNULTY, JOAN

STREET ADDRESS { 1320 S. DIXIE HWY., SUITE 1060
CITY-57-2IP CORAL GABLES, FL 33146

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal tha information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certiy that the information
urale and that my signature shall have the same legal ¢

indicated on this repart or supplemental report is true a
of the corporation or the receiver or trusiee empowerad 1
changed, or on an attachment with an address, with all other i

SIGNATURE:

6 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or direclor

318 o4 305

SIGNATURE AND TYRPED OR PRINTED

Date Daytime Phong §




