2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P98000015186

1. Entity Name
INTERNATIONAL MANAGEMENT CONSULTANTS, INC.

Secretary of State

02-02-2004 90010 033 ***150.00

Principal Place of Busingss

848 BRICKELL AVENUE
4TH FLOOR
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVENUE
ATH FLOOR
MIAMY, FL 33131

2. Principat Place of Business 3. Mailing Address

L0052 1 &
\IIIHIIH\I\I\IHIUIl\mmlill\ll(lﬁﬂﬁmllﬂi\lﬂ

Suite, Apt. #, etc. Suite, Apt. #, atc.

CR2E034 (10/03)

[l
L

|- ECHERAMA-NELSONs==== e

01232004 Chg-P
City & State City & State 4. FEI Number Applied For
65-0822162 Not Applicable
Zi Count 2Zi Count it
P ountry P ountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EChevaRrir , NelSoA

848 BRICKELL AVENUE
MIAMI BEACH, FL 33140

Street Address (P.0. Box Number is Not Adceptablo}

City

FL l Zip Code

8. The above named entity s

gen N

s this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

LR + . i

the obligaticms?ste
| SIGNATURE-

IR L S%:urq. lypec of prited name of regiskered ogent gnrjrliyle 1 applicable.

. k’ (NOTE‘; Registoree Agent signature requirad whén reinstating) « «t .
R . R S

Ty

U l

con'1 . FILE NOWHI FEE IS $150.00
.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Finandir
Trust Fund Contribitiort, ™+ [

¥

$5.00 May Be
Added 10 Fees

1007 L

indicated on this report or supplemental-repol
of the corparation or the receiver or trustee
changed, or on an attachmeant wit ad

SIGNATURE:

“with all cther like empowered.

L OFFICERS AND DIRECTCRS EERT i ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS (N 13 ... |

LT - "PD [ pelete CMME . oot e e = R Change [ Addition -
. B ! H [}
Nawe ECHEVAMA, NELSON we | ECheVARRWN, NELSON

STREET ADDRESS | 848 BRICKELL AVENUE SUITE 430 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-S8T-ZIF

TITLE 1 Delete TITLE {7 Change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST- 2P CITY-SI-2iP

TITLE [ pelete TITLE [ Change 7 Addition
e | ) NAME .

STREET ADDRESS N - - - - TR AbTRESS | T _
CITY-51-2ZP CRY-ST-2Ip

TILE 1 pelete TITLE O change - Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2p CTY.ST- 2P

TITLE [ pelete TWILE [ Change 3 Audition

NAME NAME

STREETADDRESS [ . . =1 i STAEET ADORESS

CITY-ST-ZIP y e GITY-§1-2P s
g - e R e e foone | TR TR “Addiion”
NAME |, R U - . ) ) NAME ‘ i
SWEETADORESS |+ 7w nor. ot T D e e anoiesg | v B ;
CiTY-87-7F afmaer g mn st CTY-ST- 7P AT A :

12. | hereby certity that the information supplied wit filing doas nol dualify foF (HE exemplion stated in Section’119.07(3Xi); Florida Statutes I urther certify that the information -

e and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director *
ered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 orBlock 11if

4

SlﬁATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el (303 37-028

Date Daytine Frione #

4



