2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT o . May 02,2005 08:00 AM
DOCUMENT # P95000080683 - Secretary of State

1. Entity Nama

INTERNATIONAL PROPERTY CONSULTANTS, INC.

Pr— f e Py I e ey

Brincipal Place of Business o Mailing Addrass ]
2999 MLE. T91ST STREET . 2999 N.E. 1915T STREET
#9800 . #900
e e AR AN
03232005 Mo Chg-P CR2E034 (10703)
Do NOT WRITE IN THIS SPACE 4. FEI Nuswbar AppliedFor —
65-0622330 Not Apphicable
5. Ceniicaio of Satus Desired O fﬁgigﬂ’k’"af

-B. Piamg and Addré.;_s_of Current Registered Agent

SCHIEFMAN, ADAM R DO NOT WRITE

2999 N.E. 191ST STREET o
SUITE 900 , LT _ _ i
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its ragistared office or raglsterad agent, or baoth, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R o o T [ : : : .

Sigrature, B,-ped o prlnted fame of reg-swrod agent and litht nlappl-cabla lNOTE Heglsla‘ed Aqen( signature required whan ramfalfﬂm - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fea will ba $550.00 Trust Fund Contributior:. [ Added to Fees
10. = OFFICERS AND DIRECTORS 1
TINLE 2]
NAME SCHIFFMAN, ADAM R )
STREET AD0RESS | 2099 NE 191ST ST SUITE 900 ' MIOIERr54
arv-stap | AVENTURA, FL 33180 . e U5/04/05-20028~016 150,00
e PST
NAME AUERBACH, WENDY

STREETADDRESS | 98B0 W, BAY HARBOR DRIVE, APT. #1
civ-ST-2f | BAY HARBOR DRIVE, FL 33154

TInE
NAE

st o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ci¥Y-ST-2P

TITLE

RAME

STREET ADDRESS
CiY.ST-2°

TIME
NAME
STREET ADORESS
Cily-ST-2IP S

P

12, 1 herchy certify that the infermation supphed wath this &lln does not qualléy for the exemption Stated in Sectlon 119, 07’3)(4) Flonda Stames { further cerufy that the mimmauon
indicated on this raport or supplemantal reparl-treeend acourate and that my signature shall have the same legal eflect as f made under oath, thal | am an olficer or direclor
of the corporation or the receiver or trustsempowered 10 dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmert with ap-ddcrass, with all othef ke empowerad.

SIGNATURE:

SIGHATURE AHD TYPED OR ITEDC NAME OF FACER OR DIRECTOR Date Daytcre Prone #

. - = e




