2004 FOR PROFIT CORPORATIONM. FILED
ANNUAL REPORT (AR} - Feb 26,2004 8:00 am

DOCUMENT # V12640 Secretary of State
nfit me
e 02-26-2004 90003 044 ***150.00
P.LH. CONSULTANTS,.INC.
Principal Place of Business - o Mailing Address
Mm__ . —MIAM-FE33186— ' 54011857
QR
H£2/8 S /39 FPLACE #A’/J’ S/ (39 FUACE
Suite, Apt. #. etc. Suite, Apt. #, eic. MOQRE CR2EQ34 (11/03)
Gjly & State City & State 4. FE! Number Applied For
Tosrrly Lol ps AL rrr, Pio 2a 27 65-0320112 Not Appicatie
Zip Country Zip Country - ) 8.75 ition
22/ 75.. 54 33/75— s 5. Cerlificate of Status Desired O ?ee Heqtﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— T T e - . - E - - - e =T - -

:‘2E1R8R§$?’1 gsEEIgHLgéE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _
Signature, lyped or printed name of regisiared agent and 1itie il applicable, {NOTE: Registered Agenl signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition!
NAME HERRERO, PEDRO I. NAME
STREET ADDRESS £ 11940 S.W. 132 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T- 1P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-5T-2IP
TLE O Delete TILE ’ ] Changa  [] Addition.
—_ | NAME — e = o — e ——— e et —— e o MAME i ] et e - - - - —— . ea— - ol -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ Delet TITLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TME [ Detete ME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12 I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
o{]the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an f i i

aw an address, with all other like empowersd
SIGNATURE: eZZ otopr e oty Besipewr  [Aforoy  For>13-4oid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Dayume Phone #




