. _ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P03000146939

1. Entity Name

INTERNATIONAL CAPITAL INDUSTRIES, INC.

[

o . z-.-lr‘lf GE

Wi OF

N FAVE

3
CORPOAATN..

Principal Place of Erusin:ess

2588 SW 27TH AVE

Meailing Address
2588 SW 27TH AVE

04 JUN25 PH 3:00

Y204 Gooy] oSO HISYIST

MIAMI FL 33133 US MIAML FL 33133 1S
1
Suite, Apt. #, efc. Suite, Apt. #, etc. olrj 6242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20- 0449107 Not Applicable
Zip ‘ Couniry Zp Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONSULTING SERVICES OF SQUTH FLORIDA, INC.

Name

2588 SW 27TH AVE

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

MIAMI, FL 331333

City FL i Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaiure, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure requred when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [3  AddedtoFees corporation did not receive the prior notica.
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete TIFLE [JChange  [] Acdition
NAME VITERI, ANDRES F NAME
STREET ABDRESS | 400 NW 189TH TERR STREET ADDRESS
CY-5T-2IP PEMBROKE PINES, FL 33133 Cry-S1-7P
TILE 3 Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CTY-ST-ZiP
TITLE [ Delete TITLE [3change {1 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
MLE = oelee TiTLE T Change [ Addition
NAME . NAME
STREET ADGRESS ! STREET ADDRESS
cmy-St-zp CITY-ST-2IP
TLE [ Detere e [ change  {] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CY-sT-2P ! CITY-ST-7iP

changed, or on an attachment with an address, with all other like empowered.

siGNATURE:. Omday, 1. Uik '

12. | hereby certify that!the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made uncer cath: that t am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO INFORM YOU THAT I DID NOT RECEIVE THE REJECT
LETTER ASKING FOR THE TAX-ID NUMBER I AM RESENDING THE
COMPLETED UBR FORM ALONG WITH A COPY OF THE CHECK I MAILED TO
YOUR OFFICE ON APRIL.

THANK YOU
ANDRES F. VITERI



