2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000061662 Apr 09, 2005 08:00 AM
- Ently tame 7 ‘ Secretary of State
CONSOLIDATED BELIZE SERVICES, LTD INC. y
Principal Place of Business . — Majﬁ-ng Ac:-k:jre-s-s - - )
10218 8w 18T STREET " 10218 SW 15T STREET
MIAM| FL 33174 MIAMI FL 33174
us - - us
e s A AR
Suite, Apt. #, elfc, _ Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0433864 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired [ ?g'gfqi;?:gm"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - ) Name ) )
?gé‘?g'szD\q,g}j- STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—— s

Signature, yped o printed rame of rapistered agenrt and e 1 sppheakle (NCTE Regnstared Aganl signaluta taquired when remszating) DATE

FILE NOW1l! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 =~ -
Make Check Pa{rable to Florida Dgpgf{mgnj of State Trust Fund Contripution. - [J - Added to Fees
10. QOFFICERS AND DIHECTORS . N BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP T Delete E ) [ change [ Addition
NAME BANZ, GUNTER NAME
STREET ADDRESS | 10218 SW 15T STREET STREETADDRESS
CITy-St. 21 MIAMI FL 33174 CITY-S1- 7F
e 8T - O celete i [ change 1 Addition
NAME ARIAS, EDWIN NAME
STRLET AODRESS | 10218 SW 18T STREET || STRELTADDRESS LG000ES5E00
crvsrar  [MIAMIFL 33174 - orvsi o 04403, 05-00032=001. 150,00
HET ™ pajate TILE O f.‘hange“r "l:| Addition
NAME NAME
STRFFT ADDRESS STREET ADDRTSS
CITY-sI-2ip CITY.-5T-21P
THLE [T Delste HnE [l change [ Addifion
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cify.S1-2IP CiTy.SI-2IP
TITLE [ Detete TILE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-21
TILE O Dalete Tt [ change [ Addition
NAME HAME
STRECT ADDALSS STRECT ADORESS
CITY-ST. 2P CIY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an dddrass, with all other {ike empowered

SIGNATURE: Bawid Arigd Sfmmayﬁamrw 2fa2fes 305-12b- (166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Date Daylime Phone #




