2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # P97000020872
vt Secretary of State
. _ _ o e ok
INTERNATIONAL LAND CONSULTANTS, INC. 03-02-2004 90026 032 7715873
Principal Place of Business Mailing Address
6365 TAFT ST " 6365 TAFT ST
3007 3007 JiuRuyLBE
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number = Applied For
ss0742111 /e
ap Country ap Country 5. Certificate of Status Cesired IB/ ?g'ggmﬁ?:;“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)
Name ' C s
. . . | Name Hacco T/OSCANG.
TOSCANQ, ROCCO é/ ° .
1689 HIATUS RD B #148 Street Address (P.O. Box Number is Not Acceptatle)

PEMBROKE PINES FL 33026 : 375 o /(7 7
WM GRofE  frveT  FL| "3

8. The above named entity submits this statgment for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of registered agent.

me of registared agent and itle If apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

Stgnature. typed of prints

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS 1N 11
TIME P O Detete TITLE [Ocrange [ Addition
NAME TOSCANG, ROCCO NAME
STREET ADDRESS (1689 HIATUS ROAD #148 STREET ADDRESS
LITY-sE- 2P PEMBROKE PINES FL 33026 CITY-ST-2IP
TME VPS O Delete TITLE [ change [ Addition
NAME TOQSCANQ, ROCCO : NAME
STREET ADDRESS | 1689 HIATUS ROAD #148 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-57-21P
TITLE T 3 Delete TITLE [ change  [J Addition
NAME TOSCANO, ROCCO - - . - Lol L - NAME = R T =
STREET ADDRESS | 1689 HAITUS ROAD #148 STREET ADDRESS
€ry-sr-ap PEMBROKE PINES FL 33026 CITY-sT-2IP
e D . B 3 pelete TITLE JChange [ Addition
NAME TOSCANO, ROCCO NAME
STREET ADDRESS | 940 SW 99 AVE STREET ADDRESS
CITY-ST-2IP FEMBROKE PINES FL 33025 CITY-5T-2IP
TILE ] Belete TMLE [ Change  [1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME : [ petete TILE : ] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this fij 5) does not qualify for the exemption stated in Section 112.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WWered_
L -0y
SIGNATURE: Z -0

SIGNATURE AND TY| 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dﬂwma Phone #




