2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 72021

12 Entiry Name
INTERAMERICAN FINANCIAL CONSULTANTS, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Maﬁixnd Address

3191 CORAL WAY _ . 2970 SHIPPING AVE
112 COCONUTGROVE, FL 33133
MAMI FL 33145 US

s

-

< [REAEEING RN

01132005 No Chg-P CH2ED (10/03)
4. FEI Number Apphed For
65-0194719 ot Applicable

$8.75 additional
Fes Required

5. Cerificata of Statug Desired E/

8. Name ahd Address of LUfrent Registerad Agent

PAREDES, EDGAR | . -
2310 SHIPPING AVE. — N [ S

PR e SR

DO NOT WRITE

COCCONUT GROVE, FL 33145

"IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or regislered ageni, or both, in fre State of Florida. | am famifiar with, and accept

the obligations of ragistered ager. |

SIGNATURE

Signature, typ0d of printod Rama of (egistorca agen! and fa U spphcabla

* INOTE: Ragistarad Agent sigrutuns roquirad when rainglaling)

DATE

9. Election Campalgn Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 U

$5.00 MayBe
Added to Fees

10. ~ OFFIGERS AND DIRECT GRS [

DPVT =
PAREDES, EDGAR
2910 SHIPPING AVE

TRE

NAME

STAEET ADDRESS
CITY- §7-2Ip

COCONUTGROVE, FL. 33133
e T
HAME

STREET ADDRESS
CIRY-ST-2P

LIS

NAME

STREET ADDRESS
CITY- 8P-21P

TLE

NAME

STREET ADDRESS
CITY-5T.Z1P

TInE

NAME

STREET AUDRESS
CITY-ST-ZIP

miLE

RAME

STREET ADDRESS
CATY-ST-ZFF

e o L DT LT g RETL D M{}D&Wf‘g%

01/20,/05-5025-008 . 158, 7%

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied wil: 1his filing does not qualify for the exemption stated in Sectlon 119.0?§3){D. Florida Stantes. | further certify that the information

indicated on tnis report or supplemental report is frue ana acsurate and thal my signatur shall have the same legal effec! as if made under oath; thal | am an officer or director
e empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Slock 10 or Block 11 if
crass, with ar lke arnpoware

of the corporation or the receiver or i
changed, of cn an attackiment wi

SIGNATURE:

N

SIGNATURE 4! ) OR PRINTED NAME OF SIGNING OFfiGER OB MIRECTON

Daytime Phone §

Tavomny /3, 2eol” DL §6104Y
A



