2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F23031

1. Entity Name

CONSOLIDATED INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business

4300 SW 73RD AVENUE
SUITE 105
MIAMI FL 33155

Maijling Address

4300 SW 73RD AVENUE -

SUITE 105
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

FILED

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90328 043 ***150.00

i

50039608

1]

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE{ Number Applied For
59-2068262 Not Applicable
Zi Count Z Countr iti
P ountry 1P cunry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : Tt T ’ Name " A TG

NRAJ SERVICES,INC. . -
526 E. PARK AVENUE
TALLAHASSEE FL 32301

rE

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Flarida. | am tfamiliar with, and accept

the obligations Iof registerad agent.

SIGNATURE

S-gné'tule', yped o pnnted name of registared agent and tle f applicable

(NOTE. Ragwstered Agent signatura required when ransiatng )

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

HITLE PSTD ] petete TITLE [C1 Change [ Addition
NAME RARES, JOSEPH W NAME

STREFT ADDRESS + 4300 S.W. 73RD AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CHY-ST-2ZP

TITLE VP X@ Delate TITLE [] Change (] Addition
NAME VALDES, FERNANDO NAME

STREET ADDRESS (4300 SW 73 AVE STREET ADDRESS

£nyY-57-2IF MiAMI FL 33155 CITY-ST-ZIF

LE [ celete . L TILE [ change [ Additicn
NAME 0T - T T T T “NAME TToTT ' ST I
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [J pelate TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

THLE 1 delete TITLE {Jchange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2P

TITLE [ Delste TITLE [Jchange  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustge empoweregddo 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 attachment with an

SIGNATURE:

ress, with

g,

ther like empowerad.

(o5 ) 262- b8 Y

SIGNATUHE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wis- oS _

Daylima Phane ¥ '




