FILED
2005 FOR PROKIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049977 E3 05-02-20035 90448 042 ***158.75

1. Entity Name
J.F. CONSULTING ENTERPRISES, INC.

Principal Place of Business Malling Address
2190 NE 4TH STREET 2190 NE 4TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s s AR AR A
3rd -STREET— 11 NE 3r3-STREET —— ]
Suite, Apt. #.. etct uite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
POMPANO BEACH:. FL POMPANCP BEACH FL 65-0023668 P Not Applicable
Zip Country Zip Country . 8$8.75 Additional
33060 ‘USA 33060 . USA 5. Certificate of Statws Desired M Fen Hequirec.i ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, PATRICIA M
4821 KENSIGNTON.CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL | 2ip Coda

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

SIGNATURE
Signature, yped or printed nama of reistered agent and hitte if applicabls, {NOTE: Regctered Agent signalure required when reinslating) DATE
FILE NOW!Y FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE PTD 0 Delere TIME O Change [ Addition
NAME QUINTANA, JESUS FERNANDO HAME
STREET ADDRESS | 4821 KENSINGTON CIRCLE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-5T-2PP
THILE VSD €] Delete e [ change [T Addition
NAME QUINTANA, PATRICIA M HAME
STREET ADDRESS | 4821 KENSINGTON CIRCLE STREET ADDRFSS
CITY-ST-2IP CORAL SPRINGS, FL. 33076 CITY-S§T-7iP
TITLE 7 Delete TILE [3Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete THILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE {0 Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 2 elete TITLE [ change  [] Addition
HAME WAME
STREET ADDRESS STREET ADEIRESS
CITY-§T- 7P F\ CITY-§T-2P

12. [ hereby certify that the information subplied witk this filing does not qualify for thg"e¥awqption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isirue and accurate and that my dignaturs, shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tristee empgwered to e this report as fequired py Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh anladdress, with ali other Yge Sypowered.

SIGNATURE: ~] < .

1 N
SIGNATURE AND T‘rvsn ©R PRINTEDNAME OF SIGNING OFFICER OR OIRECTOR
—

TESIs T Oumi® oulsfyr (150) 2614~ 2055

ale Dayurme Fhane ¥

\



