- FILED
12004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT - . Secretary of State

DEOCNUMENT #P96000065145 - 7 02-02-2004 90026 039 ***150.00
1. Entity Name
INTERNATIONAL CONSULTING & FINANGIAL SERVICES
INC. -
Principal Place of Business Mailing Address
1001 S BAYSHORE DR 1001 BRICKELL BAY DR.
2104 SUITE 2104
MIAMI FL 33131 US ' MIAMI FL 33131 US ’ T
e V= (AR RN A
Suite;Aptr# etc. T Suite, Apt. #, efc. e 01282004 ChgP CR2E034 (10/03) ™
City & State City & State 4, FEI Number Applied For
65-0683332 Not Applicable
Zip Country Zip Country » . 8.75 additional
5. Certificate of Status Desired O I§ee Flequirecli lona
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
: Narne -
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. -The ahove named entity submits this staternent for 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 registerad agent.

SIGNATURE
Signature, typed of printed name of ragistered ﬂgsn} and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII-FEE 1S $150.00 +| @ Blection Campaign Financing $5.00 may Be- - Rl -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE " | coF 3 pelete TILE O change [ Addition
NAME SOTILLO, ANDRES O NAME . .
- STREET ADDRESS | 1001 S BAYSHORE DR #2104 . STREET ADDRESS
. CITY-51-2IP MIAMI, FL 33131 CITY-ST-2IP .
TITLE P [J Detste TILE [ Change [ Addition
b, NAME MARTIN-GUEDEZ, RAFAEL NAME .
STREET ADDAESS | 1001 S BAYSHORE DR #2104 STREET ADDRESS
CTe-ST-7P | MIAMI, FL 33131 CITY-ST-2IP
TILE OMGR [ pelete TITLE [0 change [ Addition
NAME DE GREGORIO, ROXANNA NAME
STREET ADDRESS | 1001 S BAYSHORE DR #2104 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change - [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
= GHTY - G« R [ e - e D TV BT-ZP o
Tme Y O oelete TILE . O Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P : CITY-§T-2P
TITLE O Dslete TILE - : [ change [ Addition
NAME . NAME
STAEET ADDAESS .|| sReET ADORESS
CITY-ST-2P : . P BEI S

12. | hereby cemfy that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
+ indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap, eat'?ln Block 10 or Block 11 it

. changed, or on an attachment 5 ey, 7 Frall other like empowered.

SIGNATURE: % ~ " ANDRES O. SOTILIO, COF / QB’ pt/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Data Daytime Phona #




