2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081233

1. Entity Name

GENERAL CONSULTING

GROUP, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90038 010 ***150.00

Principal Place of Business

455 WOODCREST ROAD
KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD.
SUITE 32 #154
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Malling Address

I

U

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
82-0558007 Not Applicable
Zp Couniry Zn Couairy 5. Certificats of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR - - P R

UMARA, JOSE RODRIGO
455 WOODCREST ROAD
KEY BISCAYNE FL 33149

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prmied name of registered agent and title f applicable.

(NOTE: Regisleraa Ager! signatura raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

~OFFICERS AND DIRECTORS

ADDITIIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

10. 1.

TILE CEO [ petete TIME CEO . [sthange . [ Aodition
AE UMARA, JOSE RODRIGO NAME OmAnA , Jase Rabﬁ'

STREET ADDRESS | 455 WOODGCREST ROAD STREET ADDRESS | 2.6 O CeRwcfom Blud n& szH /¥
omv-st.72  |KEY BISCAYNE FL 33149 CITY-5T-2P Y, 6754:/4-7/1/& Fl 33149

THE SEC [ oetete TINE VP&D?C{M?"; . Hhange [ Addition
NAME UMARA, RODRIGO HAME Ut a a.bﬁéj

STREEY ADDRESS | 455 WOODCREST ROAD I steetooness | 260 Cemadons Blod Lecr ke 32 HESY
tty-sT-zF  [KEY BISCAYNE FL 33149 oTY-§T-2p P_’ey ) SeAynE A -B3rYT

TILE 1 Delete TLE [ Change  [] Addition
NaE L e . - - . [ NAME_ 1 . - L . .. ;
STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TITLE O pelete TILE [3 Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE J Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CTY-S7-2P

TITLE [ delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P /'\ CITY-S7-7ip

12. | hereby certify that the information supgpfi
indicated on this report or suppleqentd) r

with this fifng does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
ort is true and accurdte and that my signature shall have the same legat effect as if made under cath; that i am an officer or director

of the corperation or the receiver pr trupted empowergd tg execyfie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with/all cther li

SIGNATURE:

empowered.

slis / o (307)¢s orey

-
SIGNATI,HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phione ¥

;



