FILED
Apr 26, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079629 04-26-2004 90455 007 ***150.00

1. Entity Name

CONSULTING INTERNATIONAL INVESTMENTS BED,

INC.

Principal Place cf Business

499 E. PALMETTO PARK RD.. SUITE 207
BOCA RATON, FL 33432

Mailing Address

499 E. PALMETTO PARK RD... SUITE 207
BOCA RATON, FL 33432

A T

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, stc.

DU, ARL ™ 816 oL e 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

N 1/96920 . Not Applicable
Zi Countr Zi Countr i+
P Y P atd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONIQUE TRONCONE, CPA P.A.
499 E. PALMETTO PARK RD.. SUITE 207
BOCA RATON, FL 33432

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

HS

FL ] Zip Code

8. The above named ef Ubmils 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 obligj,{-‘ons of regfgté{ed agent.

SIGNATURE :
!, 3 Sanature, yped o7 printed name of fregistered agent and Hila it applicabla.
x .

(NOTE. Registered Agent signature required when rainslating) DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! .FEE IS $150.00
Added 1o Fees

_ After May 1, 20_04‘- Fee will be $550.00

A0 Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ .7 ] Delete TIMLE ) change ] Addition
" NAME MAZUERA, BEATRIZ = e TR e B : - - - - e -
STREET ADDRESS | 12950 NE MIAMI CT. STREET ADDRESS
oy-5i-7P | N. MIAMIYFL33161 CITY-5T-2P
TLE P o ] Defete ME [JChange [ Addition
NAME QUEBRADAHERIBERTO HAME
STREET ADDRESS | 499 E. PALMETTO PARK RD.. SWITE 207 STREET ADDRESS
CITY-SE-2IP BOCA RATON, FL 33432 CITY-47-21P
ILe \Y O Delste TITLE T Change [ Addition
NAME CARDONA, JUAN DAVID NAME
STREET ADDRESS | 499 E. PALMETTO PARK RD.. SUITE 207 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 ) CITY-57-2P -
THLE [ pelete - TME (3 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2iF CTY-ST-2IP
THLE [ velte TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE 1 Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . .
CITY-ST-2IP e B otvesTIP— — - - - I .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify 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 corporatian er the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

—_—

SIGNATURE:

oYy — 23 -0«

205 ~190 7020

i T .
SIGNATURE AND TYPE‘# PRINTED HNAME OF SIENING OFFICER OR DIRECTOR

Date

Dayrme Phone #




