_ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # K19083 | T 03-15-2004 90031 015 ***150.00

«1. Entity Narme

i:INTER-AMERICAN CONSULTING GROUP, INC.

2

i -

Principal Place of Business Mailing Address
611 -NORTH MASHTA DR €11 NORTH MASHTA DR 4 4 U 1 8 969
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 US

S0 LA

[ | . o o : _ | 02242004  No Chg-P CR2E034 (10/03) .
L E Do NOT KEWRITE IN THIS SPACE 4. FE) Numbaer Applied For
‘ - ‘ |__65-0047705 Not Agplicable
E Hy;- s it A P Lo 5. Certificate of Status Desired O * $8.75 Aaditional -

Fee Required

§. Name and Address of Current Registered Agent

ARBO'I;EDA, RODRIGO CAE& D“) ’ DO NOT WR ITE ) »
6511 NORTH MASHTA DR : : vk . e
KEY BISCAYNE, FL 33149 ) : IN THIS SPACE L

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

" SIGNATURE -

. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE I;IOWI" FEE IS $150.00 9. Elaction Campai_gn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME ARBOLEDA, RODRIGO

STREET ADDRESS | 611 N MASHTA DR
CITY-ST-2IP KEY BISCAYNE, FL 33149

TITLE DVP .

NAME - | ARBOLEDA, CECILIA o

STREET ADDRESS | 611 N MASHTA DR R U S

om.st-2r  |-KEY BISCAYNE, Fl= 33149 - e e BT TR

TILE DVP )
NAME ARBOLEDA, PEDRO MIGUEL

singET an0ess | 611 N MASHTA DR - . NP
ov-stzP | KEY BISCAYNE, FL 33149 - DO NOT WRITE -

NAME
STREET ADDRESS
CITY-5T-21P

NAME - T, - : : : .
STREET ADDRESS
orTy-ST-21P

THLE .
NAME : : S Ty
STREET ADDRESS . . L
CITY-5T-2P

12. | hersby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or lrgsiea smpowered 10 execule Lhis 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 wi address, wijh afl othgr like empowered.
fe Bavel ¢, 2oy 3ar3ef (061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 4 Daytime Phone #

SIGNATURE:




