_ FILED
2008 PO NNUAL REPORT oM Jan 21, 2005 08:00 AM

DOCUMENT # P98000082126 Secretary of State

1. Entity Name L.
INTERNATIONAL FRANCHISE CONSULTANTS, INC.

Princlpal Place of Business Maiiing Addréss L
POST OFFICE BOX 3254 POST OFFICE BOX 3254
STUART, FL 34995 © STUART, FL 34995
01192005 No Chg-P CHR2ED034 (10/03)
DO NOT WRITE IN THIS SPACE =T esias
65-0865109 Not Applicable

"DI " $B.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TOVS)
B798 S W, TROPIGAL AVE. _ , _ DO NOT WRITE
STUART, FL. 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Slate of Floriga, 1am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE I — — S— - o
Signalurg, typed or printed name of registered agent and title if applicakle. {MNOTE, Registered Agent signature required when reinstating} ° " DATE X T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees .
10. OFFICERS AND DIRECTORS T
TILE D _ J— - |
SAME NABUTOWSKY, FRED ., MOODON1AT764
STREET ADDRESS | 5799 SW TROPICAL AVE 31/24/05-30028~015 150,80
o-sT- ¢ | STAURT, FL 34997
TITLE o
NAME
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME

vt DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDRESS
CrY-81-2P

e

NAME

STREET ADDRESS
GITY - §T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction § 19.07;3)6). Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal efféct as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered Lo exacuts this report as required by Chapter 607, Flerida Stalules; and that my name appaars in Block 10 or Blagk 17 if
changed, or an an attach jth an address, with all clher ke empowsarsd.

SIGNATURE: e Apsu7ous i i5 fo” P 1e58

PRINTED NAME OF SIGNING CFFICER OR DIRECTCH Date " Daytima Pnone ¥

HENATURE AND TYEE]
L




