2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079500 Apr 30,2005 08:00 AM

1. Entity Name - S ’ t f St t

INTERNATIQNAL CONSULTANTS & INVESTMENT GROUP ccretary of state

LIMITED CORP.

Principal Place of Business .Mailing-Address . - - :T

678 WEST PROSPECT RD PO BOX 1711

FORT LAUDERDALE FL 33308 POMPANO BEACH FL 33251

7 e = (BRI TR
Stite, Apt. #, ot T | Suis, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stats City & Stat ' S . FEI Numb Applied F

& Siale &St & PEINImoe e 1029255 e ot
Zip Country dp Country 5. Certificate of Status Desired () ‘?_B%gilﬁﬁm
6. Name and Address of Current ﬁ@fﬂérﬁ@em 7. Name and Address of New Registered Aglan!f ’

Name

GE%EAWGEESgRFE?;%SPECT BD Steet Address (P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309 . - —

City - F|.: I Zip Code

8. The above named entity submits this statement for the putpose of changing its regisiered office or registered agent, or btk in the State of Florida, | am familiar with, and acce
the abligations of registerad agent.

SIGNATURE —_— - — . - =
Sigratue, typad o printed namé of registared aganl and o § epphcabls . (NOTE Registerad Agent signaturs reciuired whan rainstating) . = DATE -

FILE NOW! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 ’
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES T0 OF FCERG AND DISEGT CRS N1t
THLE b - Ol oeiete [ vt ' T Ot Oa
NAME ELIA, GECRGE NAME

STREFT ADDRESS | 676 WEST PROSPECT RD. STREFT ADORESS

OTY.ST- 2P FORT LAUDERDALE FL 33309 GITY-Si-2IP

e VP O Detete [ ' — " Ghange T
NAME ELtA, GECRGE NAME

SIREE1 ADDRESS | 6§76 WEST PROSPECT RD STREET ADDRESS

CliY-§1-71P FORT LAUDERDALE FL 33308 CiTY-ST-2IP

fuiLe 1 elete i Clchange (17
NAE e UR000034 70259

STREET ADDRESS SIREFT ANDRFSS L 02/05-80005~006 150,00

Ty -ST- 7P CITY. 8371

TLE Coeetef mu  DOchange [Jasm
NAME RAME

STREET ADDRESS SIRELET ADDRESS

CiTY-s1-2Ip CIY-5T- 2P

11ILE T O ogete TILE T T T Change  [SA
NAME NAME

STREET ADDRESS STRLLT ADORESS

CIY. ST-2IP . GIT-51- I

T [T Gelete e O change ]
NAME NAME

STRELT ADDRESS STREE} ADDRESS

CIFY-§T-2P — CITY-Si- 7P

ligfl with this fling coes not dualfty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the Information
ort Is true and aceuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
ampowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

rass, with all other § mpgivered,
- ; f, 25- D3
7 Dale

12. | hereby cern‘g that the information su
indicated on this report or suppleme
of the comporation of the receiver ar t
changed, or on an attachment with

SIGNATURE:

SIGNAT[J.!(E and TYPED OR PRINJZD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona 4




