2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

| DOCUMENT # Fr9253 ) Mar 14, 2005 08:00 AM

1. Entty Name Secretary of State
MIAMI CONSULTING GROUP, INC.

Principal Place of Business ,? ) -_” Ma]lmg Address
% HOWARD S, GITLOW % HOWARD 5. GITLOW

5735 SAN VICENTE STREET 5735 SAN VICENTE STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Stite, At #, 6l - Suite, Apt. #, etc., ) 1st MOORE CR2E034 (10/04)

ity & State K T Tity & State — | a. FEI Number ‘ AppladFor |

£9-2180123 Not Applicabie
Zip Country Zip LCountry 5. Certificare of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T ‘ Name )

E;EEOSYX:NH\?E\SIEA&PESSTREET Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 - —

City o ' FL Zip Code

8. The above named eniity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE — — ——— e . — -
Signature. typad o prnled name of registerss Sgont and tille if apphicable INCYTE Registerad Agont signature requirad when rainslating) DATE
i " R — : ~ —
FILE NOW!! FEE |§ $150.00 . 8. Election Campaignr Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contibution  []  Added to Fees

Make Check Payable to Flotida Department of State
10, . OFFICERS AND DIRECTORS ~ o 1. ADDITIONSTCHANGES TG OFFICERS AND DIRECTORS IN 11
L PT - T Oloeiee e ) B O change [T Addition
NAME GITLOW, HOWARD S NANE UD{fUﬂDE'E;MEH
STREET ADDRESS | 5735 SAN VICENTE STREET STREET AGDRESS 03414, 05-80092-018 150,00
CiTY.ST-7IP CORAL GABLES, FL 00000 CITY-ST. 7P
TILE - T Tlodets e ' [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2F QIY-S1. 2 ‘ )
ML T Oogee e ‘ ‘ T Change [ Addition
NAME NAME
STRPIT ADDRESS SIHEET ADDRESS
CITY.ST-2I GTY-ST- B
e T T ] getete e [JChange [ Addition
RAME NaME
STREFT ADDRESS — _ SIREET ADDRESS
CIY-ST-4AP Ciy-s1-7IF
e T Oloeete 1 mr ’ [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET AQDRESS
CITY- 51-2F QIY-S1. AP
e - ) [ petete I ' [ thange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDALSS
cily .St 2IP CITY-§1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 113.07(3)(), Florida Statutas | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar tiustes empowered to execute this teport as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgwith all other like empoweared.

: L sk G o3 G.9T eS¢l vy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytema Bhana ¥




