e

T FILED
May 03, 2004 08:00 AM

ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S59411

1. Enity Narme
MEDIA CONSULTANTS, INC.

Principal Place of Business Mailing Address

2655 LE JUNE RD 2655 LE JUNERD

#513 #513

CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134

L DG GG

04282004 Mo Chg-P CRZE034 (1003}

DO NOT WRITE IN THIS SPACE Ty Romara

65-0301250 Not Applicabks
0 . $8.75 additionat
5. Cerlifcate of Status Desired g Foe Fatuiod ona!

5. Name and Address of Current Registered Agant

SBoe 5 JEUNE RO 8 DO NOT WRITE

2655 LE JEUNE RD #513

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered olfice or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sere, ypod ex oAoud nine of regisiersa agerd snd Kle it sppicable. INOTE Kegiaiarec ADWS: Signaiv s 1equrad wihen / nslskng] DAL
FILE NOWIS FEE IS $150.00 9. Eleclion Campaign Financing $5.00 vayBe
Aftar May 1, 2004 Fee w;ﬁ be $550.00 Trust Fund Contribution. £] Added 1o Fees
0. OFFICERS AND DIRECTORS I - HRE R
e PD L U2 -200a -8 15000
HAVE DE CARDENAS, LUIS )

SIRELT ADDRESS | 2655 LE JEUNE RD #513
OTY-S1-28 CORAL GABLES, FL, 33134

me 1%

HAME DE CARDENAS, MARIA
STMET ADDRESS | 2801 SEGOVIA ST.

CITY. ST I CORAL GABLES, FL 33134

AE 8T
HAME DE CARDENAS, JORGE A

STREET ADDRESS | 2655 LE JEUNE RD #613 DO NOT WRITE

cry.st. 2P CORAL GABLES, FL 33134

- IN THIS SPACE

NAME
STREET ARDRESS
ciy-ST. 7w

TITLE

EAGE

STAEET ACDRESS
CITY . 5T- 29

M

NRE

STREET ADDRESS
CIY-ST.20

12. Ihareby certily thal the information supplled with this filing doss not qualify for the exemplion stated in Sacion 119.07(3)(i). Florida Staiutes 1 further certity thal the inlarmation
ndicated on s report or suppismental report s frue 2nd accurate and that my signature shall have the same legal eHect as it made under oath; that | am an oficer or director
of the corporation or the raceiver ar yustee DG to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

rone 2 287777 ) e e (ledinas 4e8he 305708 28

SIGNATURE:
SIGHATUREANT TYPED GH PRIKTED NAME OF SIGN/NG OFFICER OX DINECTOR Oaie Daytime P o ¥




