2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9800005°949

1. Eniity Name
CERNUDA ART CONSULTANTS, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 011 ***158.75

Principal Place of Business Mailing Address
1040 S.W. 27TH AVENUE 1040 S.W. 27TH AVENUE Jyuvarve =~
MIAMI FL 33135 MIAMI FL 33135
3/55-Pma, dzfm Blvd.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 11/03)
City & State . City & State 4. FEI Number Applied For
corpl FABLES, fZa/aJ DA 65-0851641 Not Applicable

MIAN - DABE

Zf?) 73 li Cqumry ' ap Country 5. Certificate of Status Desired

IZ( $8.75 Additonat

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regi

stered Agent

MORA, MICHAEL J ESQ
701 N.\W. 57TH AVENUE
SUITE 200

MIAMI FL 33126

Neme - D AMoN CERNYDF

Street A;dreZ?(F'O o)’y Numb er i %Aﬁczp)ﬁblljd)r

City /)1/';}/4,

F L Z‘% sogeg 5,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing s registered dtfice or registered agent, or both, in the State of Fiorida. # am familiar with, and accept

Stgnature. wped of prnted name of registered agon and title A appkcable. (NQTE: Registered Agent signalura required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1 pelete e [ Change [ Addition
N CERNUDA, RAMON v J LT RVENVE
STREET ADDRESS 1040 S.W. 47TH AVENLUE STREET ADDRESS on o5,
CHTY-ST-21P MIAMI FL 33135 CITY-ST-7IP M’A )1{ FLOR\DA 33 fZ;
TE 21 Delete TITLE [l Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
THLE ' } 3 oeiete TILE [JChange ] Addition

SRAMET .- Ea . - - B - = MAME .- [P - —_— T, o L - e -

STREET ADDRESS STREET ABORESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE - O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51- 2P
TIMLE | el TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
SITY-ST-21P CIrY-S7-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corporation or the receiver or irus
changed, or on an attachment with an

SIGNATURE: —

rt is true an
ampowered

dress, with all/bther like empowered.

02-0b-0¥

ith this filing goes 1 gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccy te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exetute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Zo6-£49- Y609

SIGNJYURE AND TYPED OR PRINTED NAMEOF BIGRING OFFICER OR DIRECTOR Date

Daytime Pnone &

- o



