2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000011776

1. Entity Name

INTERNATIONAL CONSULTING USA, LLC

Principal Place of Business

c/0 SIDDHARTH PARIKH
P.Q. BOX 2
FT. LAUDERDALE FL 33335

Mailing Address

C/0 SIDDHARTH PARIKH
P.O. BOX 21011
FT. LAUDERDALE FL 33335

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90501 022 ****50.00

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appliad For
20-0215819 Not Applicable
&ip Country Zp Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, ADELE | ESQ. - : : e C e

c/0 ATKINSON D|NER STONE MANKUTA ET AL Street Address (PO Box Number is Not Acceptable)

1946 TYLER ST.
HOLLYWQOD FL 33020

Zip Code

City FL

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 Florida. | am familiar with, and accept
the opligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and title  applicabie. {NOTE: Registered Agent signature r2guired when rensiating) DATE
8. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR [ pelate T [ change [ Acdition
NAME PARIKH, SIDDHARTH NAME
STREETADDRESS | P.Q. BOX 21011 STREET ADGRESS
CITY-5T-2P FT. LAUDERDALE FI. 33335 CITY-sT-2IP
TITLE I celete TIMLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 petele ILE [T Change {7 Addition
NAME - NAME
STREETABDRESS | 7T T T T T T smemanbRess | T 0 T T T T T e o
CiTY-ST-2IP CIvy-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . S P AN $-Yo-oh 95y TZF IEE

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

D ———y .

Daytime Phone #




