2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P96000004363 ‘Apr 14, 2005 08:00 AM

1. Enlty Name | Secretary of State
BUSINESS DEVELOPMENT GROUP, INC.

Principat Place of Business ] 7 Maifing Address

3540 EMBASSY DRIVE 3540 EMBASSY DRIVE -

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 15t MOORE CH2E034 (10!04)
City & State [ T City & State 4. PE| Number Applied For

§5-0629847 Nt Appiic
Zip Country Ip Country 5. Certificate of Status Dasirad (| $8'75 Aduitional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registorad Agent -

Name ~
%égg éﬂéﬁgg‘? %%%E Street Address (.. Box Number is Nat Acceptable)
WEST PALM IBEACH FL 33401 —

| City i FL ]ip Cods’

8. The above named oftity submits this statament for the purpose of changing Tis réglstered office o fegistered agent, or both, in the State of Florida. | am familar wih, and accws
the obligations of registered agent. N : - .

SIGNATURE ——— — . - — —
Signanga, typad or prited namme o regrstered agent and ulle i epplicable {NOTE Aegislered Agend signatura raguiced whan rinstating) ‘ . . DATE
- AR T e = - - —
FILE NOW! FEEIS $150.00 9, Etection Campalgn Financing  $5.00 May
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fess

Hake Check Payable to Florida Department of State o
10. OFFICERS AND DIRE_C"_FORS i1. ] ] ADDTTONSJCHANGES TO OFFICERS AND DIRECTONS IN 11
LE D i ‘ ; 7 pelele e ) [ Change A
NAE LAUDAT], GERARDO N NANE
STAEET ADBRESS | 3540 EMBASSY DRIVE SIPEFT ADDRESS -
CIYY-SE-Zip WEST PALM BEACH FL 33401 Ity -sT-0 it ,%qugggggggiina; 0 AR
e D : = = = D Delels P o BEE AN S L= it LS L=r i P ‘J':JTJﬁ E?\%‘IE;E D L
HaME LAUDAT!, MARIANNE NAME
STRCET ABORESS {36540 EMBASSY DRIVE SIRFET ADDRESS
ciY- ST 7P WEST PALM BEACH FL 33401 CITY-ST-2IF
e - ' [ petete B e ) ' O Change [J=
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
GrY-SI-2P City-§1- 2P
WILE T Delate THLE ) ' © O cChange [Jan
NANE AR
STREFT ADDRESS STREEI ADDRESS
Y- ST-7iP CITY-ST-21P
i3 7 Delete TR ' [ change [
SAME NAME
STREET ADDRESS SIREEF ADDRESS
CITy-$7- 7P CITY-51-7P

| g — = ’
TILE ‘ [ pelste e ’ T Clcharge 0
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-SI-21P oTy-§1- 78

12. [ hereby ceriify that the information suppiied with this fr’ﬁng does not qualiiy for the exemplion stated in Section 119.07{3)7), Florida Statutes. | further certify that the iriu
indicated on this reper or supnlemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diiz
of the corporation ar the receiver or rustee empowered to execute this repert as required by Chapier €07, Florida Statutes, and that my name appears in Block 10 or Black
changed, or on an atachment with an address, with all other like empowered. . 'Ja Zi,

Afarianne Lyw

SIGNATURI;% e . LFE Ve precidenl | #SHOT (56
"7 SIGNATURE AND TYPED OR . - - oo

N%ME OF SIGNING OFFICER OR CIRECTOR

8337677

/
Daytene Phone #




