2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055644

1. Entily Name

INTERNATIONAL LEGAL CONSULTANTS, INC.

Principal Place of Business

4804 W COMMERCIAL BLVD
TAMARAC FL 33319

Mziling Address

4804 W COMMERCIAL BLVD
TAMARAC FL 33319

2. Principal Place of Business

£330 NW Bet\a e

3. Mailing Address

57120 Nw 56 Yace “Il“

il

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90023 025 ***150.00

JIL

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
teAamavya | . X+ LU “Noamavyal T 27-0014155 Not Applicable
Zip Confntry Zip Cot_J'nlry . . $3_75 Additional
3?)7) l C\ ,5?)’3\ l O‘ \.) 6 ?\ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAHON, TIMOTHY K .

2929 EAST COMMERCIAL BOULEVARD
PENTHOUSE "E”
FORT LAUDERDALE FL 33308

_ Name,

[ — —_— e 3 .

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie 1 apphcable.

(NOTE: Registared Agent signature reguiredi when remstating)

DATE

Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PSD i 1 Detete TiE [crange [ Addition

NAME URBAEZ, SUSAN NAME

STREET ADDRESS 6971 WOODLAND POINT DRIVE STREET ADDRESS

CITY-ST-ZiP TAMARAC FL 33319 CITY-ST-2P

TITLE o] [ Delete TIILE [ Change [ Addition

NAME CUETQS, JOSE T NAME

STREET ADDRESS | 4804 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-51-2P

TILE [ Detete THILE [J Change [ Addition
WF r— S R T - —a MAME © = = - - - —— e C-—a Tt e b S ——

STREET ADBRESS STREET ADDAESS ’

CITY-ST-2P CITY-ST-2P ‘

TITLE 2 Delete TiTLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TiILE 3 petete TITLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-§1-2iP

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusifc
changed, or cn an attachment wiyf an

SIGNATURE: _.

o/ (v/0k

powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Black 11 if
s, with all other like empowered.

015‘1.,
HG -\ ¢

SIG

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate [

Daytime Prone #




