2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000025408

1. Entity Name

ADVISORS CONSULTING GROUP, INC.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90204 032 ***150.00

Principal Place of Business Mailing Address

C/0OMARC J. LEVY C/0 MARC J. LEVY vIivwvuvuy

3801 SOUTH OCEAN DRIVE #10-N 3801 SOUTH OCEAN DRIVE #10-N

HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI 9 Applied For

5 0 7? 75 ? Not Applicable

zp Country Zip Country 5. Cenificate of Status Desired 0 gese'ggql’;f:(;"‘mm

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LEVY, MARC J
3801 SOUTH OCEAN DRIVE #10-N
HOLLYWOQD FL 33018

Name

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

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE 1
Slgnatuie,lybed of aned name ol registered agent and litla il applicable. (NOTE. Registered Agent ssgnature required when reinstating) DATE
FILE NOW"!{FEE IS $150.00 . . .
; 9. Election Campaign Fi
AfterMay 1; 2004 Fee will be $550. o0 - Trast Fund Cc?mlfnuti:r?ncmg O fdsd.tgl{t)ohlg?;f )
“Make Check Payab1e to Flonda Department of Slate :

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . [ Delete TILE [ Change  [J Addition
NAME LEVY, MARC J NAME

STREET ADDRESS | 3801 SOUTH OCEAN DRIVE #10-N STAEET ADDRESS

CITY-$T-2IP HOLLYWOQOD FL 33019 CITY-51-2P

TIME 1 Delete TiLE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CIFY-ST-ZF

TiME O oeiete TMLE [ Change [ Addition
NAME RAME '

STREET ADURESS STREFT ADDAES:

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2iP

TITLE O elete TITLE [ Change  [3 Addition
RAME NAME

STREET ADDRESS l STREET ADDRESS

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

TITLE ] Delete TTLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2F

indicated on this report or supplemean
of the corporauon ar the receiver of,

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

urate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
her like empowered.

M %M/ T Ae Vf ﬁf A" ‘//20/ yd 7’5?-—%5 -L7245

SIGNATURE ANW{D %ﬁ:my‘uz OF SIGNING OFFICER OR DIRECTOR
2 d d

Dayiime Phone #




