2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # H55676 Jan 29, 2004 08:00 AM
1. Enty Hame s e Secretary of State
IMMIGRATION INTERNATIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
1313 N PINE HILLS RD 1313 N PINE HILLS RD
ORLANDO FL 32808 ORLANDO FL 32808
i = R BTG
Suite, Apt. #, etc . Suite, Apt #, efc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEj Number Appiied For
59-2606438 Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desired O Ei.gfq lﬁféﬂéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1B3A %HIZJT};II%E IH_E_ESH iRD Street Address {P.O. Box Nurmber ;s Not .Acceptablel
ORLANDO FL 32808
City FL I Zip Code

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

SIGNATURE ——
Signature, ypad of prinfed name of regisiered agent and title f applcable {NOTE Registe:ad Agsnt slgraturs reguired when roinstating} DATE
]
- FILE NOWIL! FEE f_5_$1.50.-00. oL 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 -~ " Trust Fund Contribution. O AddedtoFees
Make Check Payable to Flotida Departinient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e b [ oelete nme ) I cChange [ Addilion
NAME BACH-THUY, LETHI NAME . f?zii_3i}i?i"3§}!:'32 ST o
STAEET ADORESS | 1313 N. PINE MILLS RD. STREET ADDAESS OL30/04-00053-002 150,08
CiTY-ST-2P ORLANDO FL CRY-ST-2I
THLE [ Detete TILE [ Changz ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S¥- 2 CITY-ST-2IP
TirLE [ Celete TITLE [J Change [T Addition
NAME HiiiE
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTy-§T-21P
TILE T Deiete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P Ciry-S1-21P
THLE £ Delete TMLE [ Change [ Addilion
MAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY -ST-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Fiorida Statutes. i further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my sigrature shall have the same legal effect as if made under oath; thatt am an officer or diractor
of the corporaton or the receiver or trustee empawered 10 execute this reporl as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn.address, with all other like empowered. O -

(/‘ f . , .
SIGNATURE: { Do et T i€ N Un7 290ARE
SIGNATURE AND TYPED OR-PRIHTED NAME OF %NNG OFFICER OR DIRECRKGR Dats D:yﬂme Pheme #



