2004 FOR PROFIT COHPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # H43532

Apr 26,2004 8:00 am

1. Entity Name

INTERNATIONAL CORPORATE CONSULTANTS, INC.

ecretary of State

04-26-2004 90542 021 ***150.00

Principal Place of Business

4555 ADAMS AVE
MIAMI BEACH FL 33140

Mailing Address

4555 ADAMS AVE
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

(T

|

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DOBIN, ELAINE
4555 ADAMS AVENUE
MIAMI BEACH FL 33140

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
- 59-2503760 Not Applicable
P Country P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddlzlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | 7ip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. lyped or printed name of registered agent and title if appicable.

(NOTE: Registared Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTDS 1 belete TITLE [ change [ Addition

NAME DOBIN, ELAINE NANE

STREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CTY-ST-2IP

TITLE [ Delete TITLE ‘[ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-ZIP CITY-§7-21P .

TALE D Delete TILE [ cnange [ Addilion
~NAME — |-— = - - s s e e e— NAME =~ | —=—eee s - - P mme e s e -

STREET ABDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE [ pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

me [ Delete TITLE [Jchange  {7] Acdition

NAME NAWE

STREET ADDRESS STREET ADDRESS

cry-s7-2P CITY-57-ZIP

TITLE [ pelete TIMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-sT-1p

changed, or on an atta

SIGNATUR

ent with an address

AnTrtd e T
sloidiom 0

¥ Feir)

EETEN .

= _.‘; b

» 2/47/03. 305~534-0419"

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

o7/

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

- -y




