.+ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 657246

1. Entity Name

Secretary of State
CONSOLIDATED INDUSTRIES, INC.

Principal Place of Business Mailing Address
5761 NW 37TH AVE ) CS578TNW37THAVE
MIAMI, Fi. 33142 MIAMI, FL 33142

(L B

01112005  No Chg-P CRIE034 (10/03)

- Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o e Aol For

59-2001062 Not Applicable
5. Gerlificate of Stalus Dasired [ ?i'égl Additonal

6. Name and Address of Current Registorsd Agent

5761 NW. S7THAVE f | DO NOT WRITE
MIAMI, FL 33142 : IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of tagistarad agent and bite ¥ apolicsble. (NOTE. Regkstered Agent signaiure rmquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10 OFFICERS AND DIRECTORS [
e PD
o HOLLAND, BRIAN

STREET ADDRESS | 5761 NMW. 37TH AVE.
CITY-ST-2IP HIALEAH, FL

TME
N HNONOD BNTOT
STREET ADDAESS 4 Ts-R0018-01t 150,00

CIry-ST-21P

TITEE

ik DO NOT WRITE

o | IN THIS SPACE

TE

N

STREET ADDRESS
CITY- ST- 2tP

L1112

NAME
STREET ADDRESS.

CIFY-5T-2P I

12. 1 horaby certify that the inforrnaltion supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(?, Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shalf have the same legal efféct as f made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowered o 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 altaghiment wi , with all other like empawerad.
SIGNATURE: :&_—_ —il-o5
[ 1] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone §




