- . FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECH)WCNL;JJ:AENT # P04000096545 (01-28-2005 90018 026 ***150.00
ALL STAR CONSULTING GROUP INC
;g:;p:opéﬁE:‘;ulsg;sssmEEr h;z:)n: I:;;TEI:;AST 190 STREET ELLARER,
208 208
MIAME, FL 33180 MIAMI, FL 33180
A A R RTEOA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
0~ 07'\(8’0 Not Applicable
Zp Country Z Couriry 5. Certificate of Status Desired (] ?;ggi Addilonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
GOLDBERG,BRUCE _ . _ _ . — - - G’a/ﬁ/ Zer"? A/Y vee, _— o =
"gggS'NORTHEAST 190°STREET S%*\ggﬁ(ﬂ%}%ﬁﬁ?ﬁ%r Acce%‘j{, -
MIAMI, FL 33180 ﬁ(,:?"e 207
Koenfovy | FL [ %57

the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am famifiar with, and accept

/[~/7 O

Y
W of printed tame of registered agent and title 1f applicuble, (NOTE: Repintered Agent signatuvs requised whan resnstaiing) DATE
FILE.NOWIII FEE IS $150.00 8. Election Cumpaign Fl:'nancing $5.00 May Ba ) )

After May 1, 2005 Fae will bo $550.00 Trust Funa Cantribution, O  Addedto Foes e .
10. OFFICERS AND DIRECTORS 11, ,  SADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deiew TmE V0 /Et_qnanqe [ Additen
HAME GOLDBERG, BRUCE NAME GJ Y / / % ce
STREET ADDRESS | 3003 NORTHEAST 180 STREET, #208 STREET ADDRESS / P / ,# 207
CTY-SZP | MIAMI, FL 33180 omY-st-2p 777/ bariafr p '

)

s [ Detete e ”"2”3573/ LT ET OlCrange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2iP
TME O pelete TTE [ crange [ Addition
MAME RAME
STREET ADDRESS SYREET ADDRESS
CRy-§i-gp—=f- - - — = e sm= o ReTYS IR = e — —_ —- - - _———
TME [ petete TiiE Ol crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2ZP [
TLE O pelete T [ Change ] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CaY-ST-2P .
TITLE 3 pelete TILE ] change ] Addition
HAME ) NAME
STREET ADDRESS . - . STREET ADDRESS . AP
CIY-ST-ZP - - - T CITY-ST-2IP L .. ! )

12. | Heraby certifﬁ'that tha information suppliea with this filing does not qualily for the exemption stated in Section 119.07(3){1}, Florida Statutes, | urther certity that the information
indicated on-this raport or supplemental raport is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am en officer or director
of the corporation or the receiver or irustee empowsred (o exacuts this repor as raquire apter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrasa, with alf other like empowered. ——S o S—-

SIGNATURE: [8Rvut. Qacﬂ/% m:”""‘/% . [ws 93004

SIGNATUAE AND D OR PRINTED NAME OF EHGNING O Uate Daytima Phne 4




