2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000092772

INTERNATIONAL HO.TEL .CONTRAGT: CONSULTANTS INC..

Principal Place of Business

9600 NW 25 ST
MIAMI FL 33172

Mailing Address

9600 NW 25 ST
MIAMI FLL 33172

2. Principal Place of Business

G0 A0S s ST

3. Mailing Address

TL o0 M) 25 ST

FILED

03-15-2004 90093 031 ***150.00

il

|

I

Mar 15, 2004 8:00 am
Secretary of State

ALVAREZ, MANNY
9600 NE 25 ST
STE 2E

MIAMI FL 33172

—

a

SU“B, Apt #. eic. Su:te, AQt #, etc - MOOHE CR2E034 1-”03)
S de 2 (& ‘ Fdll 2 £
City & State / Gity & State 4. FEI Number Applied For
et~ e — S 65-0622860 e
ip Country Zp Country i ; $8.75 Additional
37/7L SIS 73 2272 JSA 5. Centificate of Status Desired 0O Pee Required
6. Name and Address of Current Registered Agent | _ - . ._7. Name and Address of New Registered Agent . _ _ . .. __
Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submitg#iis statement i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gdent.
SIGNATURE 3/ [2) /3

Signature, typed of printed name of registare;

and title d apphcable.

(NOTE: Ragistared Agenl signatura ragquired when rainstating)

DATES

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

B oeete TLE Ol change [ Addition
HAME GRACIA, ELIBERTO J JR NAME
STREET ADDRESS | C/O 6855 SW 120 STREET STREET ADDRESS
emy-st-ZP [MIAMI FL CITY-5T-2IF
THtE D O3 seiste TIRE ' [ Change [ Addition
NAME ALVAREZ, MANNY MAME
STREET ADDRESS | 11500 SW 2ND ST STREET ADDARESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
e e s T [ oslete MLE O Change [ Addition

TNARES T p T e e e - “HAME - e e e e =2 - R

STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2P
TITLE {1 Deicte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T- 2P
THLE 3 detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P .

12. | hereby certify that the information su
indicated on this report or suppiement
of the cerporation or the receiver or
changed, or on an attachment with{an addre

SIGNATURE:

with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oat; that f am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
Il other like empowered

wi

3f0/o &

2 -FH-PT /2

SIGNATURE AND TVPEI%/(B‘RI D NAME OF SIGNING OFFICER OR DIRECTOR

s Dangl

Daytme Phone &

|

N

N




