FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secrel £ Stat
DOCUMENT # P00000079167 clary ol Stale
01-12-2004 90010 004 ***150.00

1. Enfity Name
CONSOLIDATED INVESTMENT CORPORATION

Principal Place of Business Mailing Address .
2255 GLADES ROAD 2255 GLADES ROAD )
SUITE 411-E SUITE 411-£ . .
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc.
3463 NE 469 <reat  [3469 NE 469 shmok 01072004 Chg'P CREE034 (10/09)
City & State City & Stat 4. FEI Number Applied For
ceth Miami Beach  FL |North Wian Peach, L 65-1055197 Not Applicable
Zip Country Zip Country, - " ) $8.75 Additionai
2, 460 Da c\ e LUALO DAO\Q 5. Certificate of Status Desired d Pee Flequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' o - I

SOULIAGUINE, EVEGUENI
3469 NE 169 ST. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33160

City FL Zip Code

8. The abdve named entity subm'i?tem t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl!ﬁaﬂons of registered agent, .
A~ []1 f 04

SIGNATURE
Signature, typed or printed name of ?xfsxered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating} ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND D!IRECTORS [N 11
TITLE PTS [ Delete TITLE O change  [J Addition
NAME SOULIAGUINE, EUGUENI NAME
STREET ADDRESS [ 3468 NE 169 ST STREET ADDRESS
GITY-$T-2P NORTH MIAMI BEACH, FL 33180 oy CITY-8T-ZIP
TITLE VP MD@!&‘[E TILE [ Change ] Addition
NAME SOULIAGUINE, EVGUENI NAME
STREET ADDRESS | 3469 NE 169TH STREET STAEET ADDRESS
CiTy-5T-2IP NORTH MIAM! BEACH, FL 33160 . CiTy-S1-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME .
STREETADDRESS | =  —7~ - - - STREET ADDRESS - - : -
CiTY-S7-21P CITY-ST-ZIP
TNE [ daete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 attachment with an a%ﬁs‘ h ali other iike empowered. .

SIGNATURE: C "& r/%[ow (1@5)12)“939%

SIGNATURE AND TYPEDf PRINTED NAME OF SHSNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

7



