2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P01000016511
INTERNATIONAL BUSINESS AND ASSETS
CONSULTANTS, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business .
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 415 SUITE 415

MIAMI, FL 33131-2405 US MIAMI, FL 33131-2405 US

A RO

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1086579 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registerad Agent

TAVARES, CHARLES
444 BRICKELL AVENUE
SUITE 421 B
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the chligations of ragisterad agent.

8. The above named entity subrﬁﬁs this stat_ement tor ihge of changinrg its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.

Signature, typed or ariied name of registered agent Brd/ﬂe { applicable,

{NOTE Reguaiercd Agant signature requinsd whan reinstating) DATE

FILE NOWI! FEE IS $150.00 (_/ 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added o Fees

L0000 TEESS

10. T OFFICERS AND DIRECTORS ]

e D
NAVE TAVARES, CHARLES - —
STREET ADDRESS. | 444 BRICKELL AVE STE 415
cav-5T-ZP | MIAMI, FL 331312405

TME

RAME

STRELT ADDRESS
CITY.ST-21P

THLE

NAME

STREET ADDRESS
Ciy-ST-2P

03/26/05-80007~016 {50, 00

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY. 8T-2P

ILE

NAME

STHEET ADDRESS
CY-ST-27P

TITLE

NAME

STREET AGDRESS
CiTY-ST-21P

IN THIS SPACE

12. | heraby certify that the information sup?Iied with this ﬁling does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
acourglp and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
@ this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Black 11 if

indlicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowsred (o axg

changad, or en an attachment with an ﬁ?th all qther Jike empowered.
SIGNATURE: ' . :

SIGNATURE AND TYPED OR PRINTED Yﬂﬁoﬁ SIGNING OFFICER DR DIRECTOR

Date Daytirie Phone #

Y



