2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000042196

1. Entity Name

EAL CONSULTANT SERVICES, INC.

Frincipal Place of Business

| 13920 SW 73 AVE
MIAMI FL 33158

Mailing Address

13920 SW 73 AVE
MIAMI FL 33158

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 044 ***150.00

I

|

{

| 2. Principal Place of Business 3. Mailing Address
13920 Sw 73 ol 1tFge0 S0 732 R
gulie, Aot #, i Sulle. Apt. #, eic. MOORE CR2E034 (11/03
/07 PP X (11/03)
City & State City & Stale , 4. FEl Number Applied For
@ rrty F‘-— V Z Ey- 72 2 ,5;: 65-0918721 Not Applicable
ZJD_?:?/ 58 cozﬂ;yd Zip??/ 5 CO:BW 5. Cerlificate of Status Desired ] ?i'ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{;ggg) gl'VE D}}g II:iI\IID%AVENUE Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33158 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

tha obligations of registered agent.

) )
SIGNATURE _"@JA&V\

4014‘:_ 28, Zec ¥

‘Signature, typed or printed name of regiJleted agem and title if applcapte, 1

{NOTE: Registered Agent signature required when reinstating)

DATE

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE [ change ) Addition
NAME LYTTON, EDWIN A NAME

STREET ADBRESS | 13920 S.W. 73RD AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33158 CiTY-ST- 2P

TilLE 1 Delete TITLE [J Change [ Addition
KAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-S1-21P

TILE [ pelete TNLE [ thange ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

e 3 pelete TIE Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delge TITHE [3 changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental 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 corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

E_ﬂw;ﬂ ,d @rrtw

SIGNATURE: ~E4un, a0,

Aonic 28, zooy  (7o5) 234 3342

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



