FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000005316 : 05-02-2005 90539 043 ***150.00

1. Enlity Name
CONSOLIDATED INTERNATIONAL AGENCIES CORP.

Principal Place of Business Mailing Addrass

7670 SW. 152ND AVENUE 7670 SM. 152ND AVENUE 50046458
#206 #206

MIAMI, FL 33193 MIAMI, FL 33193

WAV EMATC AR EN

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==Topen Aoma o

65-0976164 Not Appticabla

5. Certificate of Status Dasired O ?ese';esqlﬁ?:‘;ﬁ""al

6. Name and Addresa of Current Registered Agent

OO DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered apent and tile ¥f applicable (NOTE: Registered Agenl signaturs reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS I
TITLE PSD
NAME CROES, CARLQOS A

STREET ADDAESS | 7670 S.W. 152ND AVENUE
CITY-ST-21P MIAMI, FL 33193

TTLE

NAME

STREET ADDRESS
CITy-ST1-2IP

ilLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

CATY=§F 7P - —{—— - ———— —— —

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

KAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the rgeervgr or lrustes empowaegad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta, me&:_ th agaddress, witl other like empowered.
2 r £\
SIGNATURE: & C//V/d —

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




