2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P29000094471 ecretary of State
1. Entty Name 04-26-2004 90530 004 ***150.00
INTERNATIONAL FINANCING CONSULTANTS, INC. '
Principal Place of Business Mailing Address
6220 S ORANGE BLOSSOM TRAIL 6220 S ORANGE BLOSSOM TRAIL
SUITE 185 SUITE 165
ORLANDO FL 32808 ORLANDO FL 32809
Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CRZEQ034 (i 1/03)
City & State City & State 4. FEI Number Applied For
- 59-3606360 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg'ggq lﬁrd;‘i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —— i 4 e e m - - . . — - Lo Name. _. e - e . - . RS
qﬂol{%laLg,AﬁgPOYN'?ROEE COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32836

City FL Zip Code

P ey
8. The above named entity subm;(t t?is ;(a}pﬁent far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenf. . . - .
K o
SIGNATURE : s =2 T A - L

Signature. typed of g ol rea'snmd{g*;ﬂ'nci il if applicable. {NOTE: Ragistered Agent signatura required when roinstating) \ DATE N !
% A
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Defete Tms [ Change [ Addition
NAME MUELLE, ALFONSO NAME
STREET ADDAESS | 10100 CANOPY TREE COURT STREET ADDRESS
CITY-§T7-21P ORLANDO FL 32836 CHTY-ST-2IP
TILE [ Detete TITLE ) [} Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ly -Sv-21P
TITLE O Delete TITLE O change 2] Additio
MAME™ &+ refmem—mm e s o - ——— - e HAME =~ * == - C e e T e B T -
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Delete TILE [T change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P A CITY-ST-ZiP
TITLE [ oslete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that he information
indicated on this report or supplemeniakreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgiste erpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with 3 Hress, aith all other like empowered.
SIGNATURE: 4 & 1|2 -
SIGNATORE AND 'Ngeh NAME OF SIGNING OFFICER OR DIRECTOR 7 Dbae ime Prane #




