2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P85000092772

1. Entity Name

INTERNATIONAL HOTEL CONTHACT CONSULTANTS INC.

Principal Place of Business

Mailing Address

FILED

‘Apr 07,2005 08:00 AM
Secretary of State

9800 NW 25 ST - 9600 NW 25 ST
STE 2E - STE 2E
MIAMI FL 33172 MIAMI FL 33172
Sulite, Apt. #, efc. — . Suite, Apt #, etc, 1st MOOHE CR2E034 {10’04)
City & State = City & State 4. FEI Number Applied For
65-0622860 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Namae and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ’
ALVAREZ, MANNY -
8600 NE 25 ST Street Address (P Q. Box Number is Not Acceptable)
STE 2E
MIAMI FL 33172
City FL } Zip Code

8. The above named entity submits this statement for mé;ﬁrﬁose of c;har;gi;xgiit’siregisl;red office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwa, typed o printad narme o regisierad agenl and mle fappllcahle

{NOTE Regislerad Agent signature racunad whan reinstatng)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00

Maks Check Payabls to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Feas

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iILe D T Delete HILE [J Change [ Addition
NAME ALVAREZ, MANNY NAME Q / DE" 3

STREET ADDRESS | 11500 SW 2ND ST STREF] AUDRESS 4 fdg S-AR 7 '—BBB 150,00
CIIY-ST.2IP MIAMI FE 33174 _ CITY-ST-21P

(53 D Delete nie Jchange [ Addition
NAML MAME

STREET ADDRESS STREET ADDAESS

CoTY-SI- 2P Y -S1- 21

e [ Delete TilF [Cchange [ Addition
NAME NAME

SIREET ADDRESS STRELT ADGRESS

CITY-ST- 2P CHy.51-21

TIILE [ Delete TIILE [JChange [ Addition
NAME NAME

STRFET ADDRFSS SIREFT ADDRESS

CITY-5T-2P Ty -ST-2F

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-51-21P CHY-87-2P

HILE [ pelete TLE [ change [ Addition
NAME RAME

STREE | ADDRFSS STREET ADDRESS

CITY-ST-2F Gl St

12. | hereby ceru{h( that the information supplied with this fi thg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplal true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ¢or directar
of the corparation or the recelver or ir ered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 jf

changed, ar on an atiachment wi all other like empowered,
SIGNATURE: 2e-331-472  dfofos—
SIGNATURE AND Tfﬁn atj'PRrNTEDNM_.!E OF $SIGNING OF FICER OR DIRECTOR Data Dammémee ]




