2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117165

1. Entily Nama

INTERNATIONAL BROS CONSULTING INC.

Principal Place ot Busiress Mailing Address
1535 NORTH PARK DR. 2645 EXECUTIVE PARK DRIVE
100 403

WESTON, FL 33326

WESTON, FL 33331

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90482 030 ***150.00

A

2. Principat Mace of Buginess 3. Mailing Address
= =
Suite, Apl. #, ele. Suite, Apl_#. elc 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Foe
74-3074653 Nol Applicable
i oL Couniry i
Zip Country aip ouniry 5. Cerlilicale ol Slalus Desired ] 58‘75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

MENGES, AXEL

A
/ AL ferk Deist
j‘gj;sﬁe /V/boo
UU(?J\(Q"\, F( 3’5&2(

Street Address (P.G. Box Murmber is Not Acceptaole)

City

2 Code

FL

8. Tha abowe named entily submils this statement for the purpose of changing its registerea office or registered agent, or both, in the S:ate of Florida. | am familiar with, and accept

the obiigations of registered agen:.

SIGNATURE

Spnzire, yped of phated nanoe ol reglistered agent and ttle f appfcablo

(HGTE Registerer Agcnd SIS [HGUITCD WIGH fenblalng:

DATE

FILE NOWI! FEE IS $450.00 9. {lsction Camsa:gn I".mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corliibution. Added to Faes
10. CFHCERS AND DIRECTORS 11. ADDITIGNS /CHANGES O OFFICERS AND DIRECTORS IN i1
e P O petze NLE CHchange [ Addition
AME MENGES, AXEL A r’{e NAME
7, J
sweoness | /SHS A/DCFA lorke P, [o4e 100 STREET ADDAESS
arsie | wie fowm Ll 24326 ovv-gi-70
TLE ! O peleie TE DOicrange ] Addition
NAME HAME
STREET ADDRESS STREST ADDASSS,
CIrY-s1-2P CITY-53-7IP
e 3 Detess e Ocrange [ Additien
KAME NAME
STRLET ADDALSS STREST &J0RESS
CTY-Sr-28 CITY-3T-2P
e O etere TME [ change [ Additien
NAME HitdF
STREET ADDRESS STREET ABUAESS
CITY-51- 7P CilY-§1-212
ME 3 vetete 1L [ Ghange ) Addition
NAME NAME
STRFET ADDAFSS STRFET ADDAFSS
CITY-§T-21P ETY-57-2P
e 1 netets niLE [ thangs [ Addkion
NAME NAME
STREZT ADDALSS STRLET AODAESS
CITY ST 7P CITY 5T 2P

12, | herehy coetify that the information supplied with this filing coes not qualify tor the exernption siated in Section 119.67(3)(1), Plorida Statutes. | furiner cedify that the Information
indicated on this report or supplemeniel report is true and accurate and thal my sighatur2 snall have the same lagal effect as If made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustoc empowerad 10 oxecuta this report as roquieed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment with an address, with ¢l piher

SIGNATURE:

amsgwered

T fugi ol

SIGMATURE AND TYPED MPQI“ED NAME bFéGNNG OFFICER OR DIRECTOR

15/os_#sy- 121250




