2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR)
“TOCUMENT # P96000077513

1. Entity Name

INTERNATIONAL STRATEGIC CONSULTING AND
PLANNING, INC.,

Principai Place of Buélness

7520 SW 14TH ST -
PLANTATION FL 33317

i Méa‘eling Address
7520 SW 14TH 8T

PLANTATION FL 33317

2. Principal Place of Businiess ~

2. Mailing Address

Suite, Apt. #, etc,

I

FILED
Apr 21,2005 08:00 AM
Secretary of State

il

Al

I

SCHONE, LARRY T
50 SE FOURTH AVE
DELRAY BEACH FL 33483

Suite, ApT #, etc 15t MOORE CR2E034 (10/04)
City & State = h City & State 4. FEI Number Applied For
65-0699656 Mot Applicable
Zp Country dp Couniry 5. Certificate of Status Desired (] $8'75 Additiorl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S —— — Narrs -

Street Address (P.0. Box Number js Not Acceptabla)

City

Zipy Code

FL

SIGNATURE

8, The above named entlly submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Flerida, | am famillar with, and accept
the obligations of registered agent. T ’ :

Sighalure, Lped of prmled nerma of registared agerd ard fife ¢ apolizable

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable o Florida Department of State

{NOTE Ragistarad Adant sighature requrrsd whan rairstahing)

DATE

$5.00 may Be
Added to Fees

§. Election Campaign Financing
Trust Fund Cenfribution. [

10. o OFFICERS AND BYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt DPST - ' ET Dstetd niE O change [ Addikian
NAME LUTCHMAN, DONALD R MM UUDD%BBE% 0

SIRFET ADDRESS | 7520 SW 14TH ST - SIRFET ADDRESS 04721 Fit~800 %g—ﬂﬂg 150.80
CITY-ST-2iP PLANTATION FL 33317 Ciy-51-21F

TirE | 7 Belete TIE CJ Change T Addition
RAME HAE

STREET ADDRESS SIREET ADDRESS

CITY- §T-11P CIry-51- 2P

i i 7 Delsta e’ Clchange [ Addition
s + NAME

STREFT ADDRESS STREET AORESS

GITY-ST. 2P oITY-ST-71P

L o T Delste e lchange  [] Addition
NAME NAME

SIREFT ADDRESS _ STAFET ANORESS

CITY. §7-2IP CITv-ST-7'P

WiLE O pelste e [ Change [T Addifion
NAME hanIE

STREET ADDRESS SIRFFT ADDRESS

CIY-51-2P CiTY S1oIP

TInE O pelate TilE [ Change 7] Addition
MAME NAME

STRTT ADDRESS SiREET AUDRESS

Y- 51 2IF l h CHY 5T AP

indicated on
changed, or ¢h an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing oes not qualify for the exemptien stated in Section 119.07
is repart ar supplemental report is Tue and accurate and that my sighature shall have the same legal e
of the corporation or the receiver or trusies empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i addrass, with alf other like empowered.

“Dowbp LR Himar/ - M

A6 PG

:

DI LIS

3)i}, Florida Statutes [ further certify that the infermation
fect as if made under oath; that | am an officer or director

qug/’s?/’?.{pﬂg

AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

3/29 o5
&t

Caytena Phone ¥




