2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001719 Feb 12, 2004 08:00 AM
1. Entity Name " Secretary of State
TIRSO CARREJA CONSULTING INCORPORATED
Principal Place of Business o T\ﬂ-éiijr-lg Address
2401 COLLINS AVE. #706 2401 COLLINS AVE., #7068
MiAME BEACH FL 33140 MiAMI BEACH FL 33140
A IRV AR
Suite, Apt. #, els Sune, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number ] Applied For
—_— 65-0888001 Not Applicable
2 Country Zp Couriry 5. Certficale of Siatus Desireg O gfe gg]ﬁ?gg"‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg E%J‘%Rhiwl‘?ljf\% STREET Street Address (P.O. Box Number 15 Mot Acceptable) h
TAMPA FL 336802 —
Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - -
Signaturs. lyped or panted name of regisiared agent and e «f apphcable {NOTE Regslered Agent sigratura regured when reinstating) DaTE
F“"E NOW'" FEE 15 $150 CI[J : 8. Elaction Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Cortribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TIME DPS O Detete HILE 1 cChange [ Addition
NAME CARREJA, TIRSO M NAME
STHELT ADDRESS | 2401 COLLINS AVE #7086 STREET ADDRESS
CITY -57-2P MIAMI BEACH FL 33140 | CITY-ST-2P
e VPT O Deiete i [Iohange [ Addilion
NAME CARREJA, 1DA M NAME
STREET ADDRESS | 2401 COLLINS AVE #7058 STREET ADDRESS HOOnN48548
CTY-ST-ZF  |MIAMI BEACH FL 33140 airy-§7- 2 2012 D3 -AI0R4 -1 150,00 _
THLE . [ pelete TLE O Change ] Addition
AAME HAMF
STRELT ADDRESS STREET ADDRESS
CITY-$0-2if ony-SE-2IP
e £ Deiete TiLE [ Change 3 Addition
HAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2iP CITY-5T- 2P
TITLE 1 Delete M [J Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY -§1- 2P
TTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P QITY-ST-2IP

12, | hereby certify that the information supptied with this fling does ot qualiy for the exernption stated in Section 119.07 ){'] Florida Statutes. | further certify that the information
indicated ¢n this report or supplementat 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 carporation or the recewer or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
changed, of on an aftag| ment w:lh an address, with all other Like empowered

SIGNATUR

305- 631~ 2569

Dayhime Prane #




