2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # J46095 Mar 15, 2005 08:00 AM
1. Entity Name o
! Secretary of State
THOROUGHBRED ADVISORY GROUP, INC.
Principal Place of Businass . Mailing Address
' 20191 E COUNTRY CLUB DR 20191 E COUNTRY CLUB DR
SUITE 1004 SUITE 1004
NORTH MIAMI FL 33180 __ EgRTH MIAMI FL 33180
Siite, Apt. 4, etc. - Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & Stale City & State 4, FEI Number Applied For
59-2748008 Not Applicabte
Zp County Zp Country 5, Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent L i 7. Name and Addrass of New Registered Agent
Name
GREENBAUM, ROBERT —
20191 E. COUNTRY CLURB DR Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1004 _
NORTH MIAMI FL 33180
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or 'registered age;»t; 7orEoE17. in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ———r - — -
y Sigraturs, lyped of prited nama of registerod agent and tfa f apphcabi [NOTE Hugisleted Agent signalute requied when remstalingl CATE
: " ' T
FILE NOW!! FEE ‘s $150.00 S 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS [ ' — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG IN 1 1
i3 P ™1 Dslete s [ Change ] Addition
NAME GREENBAUM, ROBERT CT NAML N o~
\ i DRI
SIACFTADDRESS | 20191 E, COUNTRY CLUB DR SIREET ADDKESS {_'|3 /‘isfﬁg_gﬂgﬁ%fﬁz 2 iqg 0
or-st-zp - | AVENTURA FL 33180 - ’ Y-St ar TR It
e . . O Delete PILE (7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-8T-2IF CINY-51-21P
MLk O Geiste une O change [ Addition
NAME NAME
SIRLLT ADDRESS SiRLET ADDARFSS
GirY-81-21F CITY-51-71P .
T O Dejete Te [ change [ Addition
NAME MNAME
STAEET ADDRESS SIREET ADGRESS
Cily- 8- 4P CITY.5T- 2F
Ting [} Delete e . O Change ] Addition
NAME I NAME
STRFET ADDRESS STREET ADDRESS
Cliy-st-2IP CIly-S1- 21
TLE [ Delele 1ILE [[]change  [] Addition
NAME NAME
STRLET ADDRESS SREET ANDRISS
Cary-51-21P CIY.$1- 29
12. | hereby certify that the infor Hg does net qualify for the exemption stated in Section 119.07(3)(i), Florida $iatutes. | further certify that the infarmation
indicated on this repartor 5 d acourale and that my signature shall have the same legal effept as if mafle under cath, that | am an officer or director
of the corporation or the r red 1o execute this report &s required by Chapter 607, Florida Statulgs; and thhr my name appears in Block 10 or Block 11 if
changed, or on an attac ather ltke empowered.
SIGNATURE: : ?
// SIGNATURE ANDAPYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Jata Daylme Phong #




