2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081233

1. Entity Name
GENERAL CONSULTING GROUP, INC.

-

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90151 040 ***150.00

Principal Place of Business

455 WOODCREST RQAD
KEY BISCAYNE FL 33149

Mailing Address

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

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
82-0558007 Not Applicable
i Zi C it
Zie Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Urid LA, (058 Locdnigd

UMARA, JOSE RODRIGO
455 WOODCREST ROAD

ea ey YT Sl 22 Ut

KEY BISCAYNE FL 33149

Yoy frsconsre

FL

FEiqy

8. The above named
" the obligations of 1

AV
tity gubrpits this sftemem

igtel c_i gent._\

(ﬁ;w aQ Lt opa / /6..2

SIGNATURE

r the purpose of changing its registered office or fegisterad agent, &r both, in the State of Florida, | am familiar with, and accept

m‘yb 2o

¥/29/05

Signature, ped of prated nerep.e 1egrsterea agent and Iite il apphcable 4

aNOTE Regrsterad Agant signature reguired when rainstaing)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. []J  Added to Fees

10. COFFICERS AND DIRECTORS 1. £ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i

e CED T Delete TITLE UMAN A/ & Poprisa ToChange [ Addition

NAME UMARA, JOSE RODRIGO MAME / é

STREET ABDRESS | 260 CRANDON BLVD., STE. 32, #154 STREETADDRESS | 240 s Bt 5: ac Hﬁ £1

civ-si-aP |KEY BISCAYNE FL 33149 0S| ey MGt A P BT

I Y ] Delete TinE V F 7 AChnge [ Addition

NAME UMARA, RODRIGO NAME |/t A ASA 4&6&44 7‘D

SIFEET ADDRESS (260 CRANDON BLVD., STE. 32, #154 STREETADDRESS |2, 5P &a‘.ﬂ é?gy..: g/yj Sé 52,,4/;}’

cry-st-ze |KEY BISCAYNE FL 33149 CITY-SF-2P Zz

TITLE (3 Delete TILE DD [ Change [ Addition

HAME NAME (o s AR g’ ry :

STREET ADDRESS SIREETADDRESS e s, oy ﬁw ~ {aJ Gu..é se#ﬂr

CITy-ST-7P CITY-ST-2IP s clbe p)E . BELLT

e J pelete TTLE yd [ ¢hange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIE (] petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information
indicated on this report or supflemgnt

reportis true ant ad

lied with this filin, fes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or the receffer of truflee empoweredfio efecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach

SIGNATURE:

itan 4ddress 4th al ot‘tﬁ like empowered.

& Lrebn s

st(iurunE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

o

By 52

2



