2004 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000049977

1. Entity Name

J.F. CONSULTING ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss

2190 NE 4TH STREET 2190N
POMPANO BEACH, FL 33062

Mailing Address

E 4TH STREET

POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

NI ORRE R

04232004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
55-0923668 Mot Applicable

$8.75 addttionat

5,
Certificate of Status Desred (] Fee Required

6. Name and Address of Current Registered Agent

QUINTANA, PATRICIA M
4821 KENSIGNTON CIRCLE
CORAL SPRINGS, FL 33078

DO NOT WRITE
IN THIS SPACE

8. The above named entity submmits this statement for the purpose of changing its registered ofhice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obliganons of registered agent

SIGNATURE

Sigratre. typed or prnted rarme of regisered agent and utie if appl C2bie

(NCTE Aegsterad Agerl sigrature requred wher, reinstating) DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing

Trust Fund Contribution

$5.00 tay Be
Added to Fees

10, OFFICERS AND DIRECTORS

—

TILE PTD

NAME QUINTANA, JESUS FERNANDO
STREET A0DRESS | 4821 KENSINGTON CIRCLE

Ty ST 2P CORAL SPRINGS, FL 33078

TILE vSD

NAME QUINTANA, PATRICIA M
STREET AnDAESS | 4821 KENSINGTON CIRCLE
CIre-31- 29 CORAL SPRINGS, FL 33076

TiLE

NAME

STREET ADDRESS
CiIY-55-21P

1IrLe

NAME

STREET ADORESS
CITY-51-2P

RILE

NAME

SIREET ADDRESS
CITY-81-JIP

{1

NAME

STREET ADORESS
CilY-$1-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thai the informalion
indizated on this regort or sufplemegtal report is true ap
of the carporation or the rec
changed. or on an attachmgnt withFan 2ss, wil dther

SIGNATURE: [y

pplied with this filing does not cuatify for the exemphbon stated v Section 119 07(3){), Flonda Statutes. | further certily that the information
4 accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or dirgctor
wer ar frustee empowergt] 1 axecute trus report as required by Chapter 607, Flonda Statules. and that my name appears in Block 10 or Block 11 if

Tl 1B T

like empowered

o%feofod (%4) - 7067

f’GNATURE Ano'ﬁ'wfmrlrsn NAME DF SIGNING OFFICER DR DIRECTOR

Nale Dayhme Phone #

) el




