2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 27,2005 08:00 AM
DOCUMENT # H04491 D Secretary of State

1. Entity Name
TALLAHASSEE CONSULTING GROUP, INC.,

Principal Place of Business M;Iing Adcress ;
2411 HOLLYWOOD BLVD 24717 HOLLYWOOD BLYD
HOLLYWOOD, FL 33020  US . HOLLYWOOD, FL 33020 US

NG UV ARG

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T T

59-2423309 Not Apnlicatie

. . $8.75 Additional
5. Cerificate of Status Desired | Fea Roquired

6. Name and Address of Current Registered Agent

5411 FHOLLYWOOD BLVD | DO NOT WRITE
MOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agani, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent )

SIGNATURE : -~ - e — - - =
Signalure. typed ar printzg name of reglstersd agent and title f apaficable {NOTE Registered Agam signaturg required when remstaling) . C}ATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added 1o Fess
10. OFFICERS AND DIRECTORS o T T T
TIRLE D
NAME GELLER, STEVEN A,

STREET ADDRESS | 2411 HOLLYWOOD BLVD
CiTY-ST-2P HOLLYWQOOD, FL 33020

THE - e

e OO 36515 5
STREET ADDRESS 04/2 7 A0S-80 2e-020 150,00
CiTY-ST-ZP

TILE )

RAWE

e DO NOT WRITE

e - ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITE

NAME

STREET ADDRESS
OITY-ST.ZP

e

NAME

STREET ADDRESS
cny-sr-2IF

12. | hereby certify that the Infarmation sypplied with this filing does not qualify for the exemption stated in Section 119,0_753)(1),ifloridafstatutes. 1 further certify that the informiation
indicated on this reperi ar supplems rorf fs irue angd accurale and that my signature shall have the same legal eifact as if made under cath, that | am an officer or direcior
M

of the corporation ot the receljver or execute this report as required by Chapter €07, Florlda Statutes; and that my name dppears in Block 10 or Blogk 171 §_

changed, or on an attachment with 4 her i
N0 A0 -300

SIGNATURE: S T =
NAME OF SIGNING OFFICER OR SIHECTOR T Bale ~ Dayiirs Pnona &

gmpowered.

SIGNATURE AND TYPED OR PRIN




