2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000017545

1. Entity Namea

F&J INTERNATIONAL CONSULTING, INC.

Principal Placs of Business

2399 N.E. 19157 ST, STE. 800
AVENTURA FL 33180 PHO!
MIAME FL

Mailing Address
3500 ISLAND BLVD

33160

2. Principal Place of Business

“Ta Maiing Addrass

Suile, Apt #, otz

FILED

‘Feb 28, 2005 08:00 AM
Secretary of State

I

I

A

I

il

SCHIFFMAN, ADAM R
2999 N.E. 1918T ST, STE. 800
AVENTURA FL 33180

Street Addross (PO, Box Number is Mot Acceptabla)

ol

Suite. Apt #, 1. 15t MOORE CR2E034 {10/04)
City & Stata T | Cwyésme 4. FEI Number [_[AppliedFor
65-1012193 | iNot Appiicat™.
Zp Country o Country 6. Certtificate of Status Desired | $8.75 Additional
] Fee Required
6. Mame and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name

Cily

FL

Zip Code ‘

the obligatons of registerad agent.

8. The above namad entity submits this statement fcr‘ihe purpose of changing e registered office or regislered agent, of both, in the State ¢f Florida. 1am farniliar with, and aci:ép:

SUGNATURE

SKystre, tvpud o pitted narma of reqistared agantand titfe it apphcably

{NOTE Regsterad Agent signalure raquited when winstabing!

OatE

FILE NOW!! FEE IS $150.00
After tay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

O

Trust Fund Cantribution.

Addad 1o Feas

ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

«hanged, or on an attachment with an A 85
¥

SNATURE: {

tasfos

16, CFEICERS AND DIRECTORS 11

i D T osiste e UOION0246796 [ chege [ Adten
Al GOSCHEL, FRANK HAKL 02/ 28,/ 05-80080-017 150,00
SIREETADDRLSS | 3500 ISLAND BLVD sIRELT ADDRESS

LHY G4 MiaMI FL 33150 Ciiv-§l- 4k

i 3 pelete L [CIchange [ Addilion
NANE NANE

SIRLLT ADDRESS SERPETADDAFSS

LTS 7Y 5170

il 7 tetete illes [ change [ Addition
NAME HARE

SIFFFT ahTRESS SIREET ADCHRESS

GH-S5E- AP Y.gl-7ip

TTHE 3 Detete Hi D change [ Addition
HALE NAME

Sit 1 ADDRISS SHAFFT ADDAESS

oy~ 583 Y57

it 7 oelste [ O change [ Addition
HAME HAME

SiHEETARNRESS STREET ARIIRESS

US4 4 cy-sf- A ~
it} ] pesete BBF [ Change [ Addition
NAM N NAME

SIRFFTARDRESS | TERTLTAPMRESS

Cilv- 58 AIP I SRy g

12, 1 hereby certify that the information supplied with this filin g does hat qualify for the exemption stated in Section 1t8.07{3)(1, Florida Statutes. | further certify that the information
incicated on this report of supplemental ort Is, true and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an officer or diractor
¢t the corporation or the 1ecever or tru fm/p%:verad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block {1 if

t
g

all o/ther ke empowsted. ‘(‘{an 25 ’%Z’Q? %9

cnNATURE AND TYPED OF PRINTED NAME OF SIONING DFFICER DR XRECTOR

[F4

Davteno Pone 4



