2005 FOR PROFIT CORPORATION

—p L

ANNUAL REPORT (AR)

DOCUMENT # La2148

1. Entity Name

J.H.G. BUSINESS CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED

Feb 03, 2005 08:00 AM

Secretary of State

155 OCEAN BLYD ) 155 OCEAN BLVD
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33180
Suite, Apt. #, efc. —_— - Suite, Apt. #, ek, & 1st MOORE CR2E034 {10/04)
City & State = ) City & State 4. FEI Number Applied For
A - . 6_5'0173336 Not Applicable
zp Country ap Country 5. Certiicate of Slatus Desired [ ﬁi'gfqaﬁfiﬁonal
5. Name and Address of Current Registerad Agent . ! 7. Name and '..Add:rnsr; of New Ragistarad Agent
Narne
GRUDA, LESTER A . .
20764 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 - “
Clty - F L Zip Codé

2. The abova namard entity submits thms statemem for 1he purpose of changlng i'iS fegls1ezed office or registered agent, or bmh in the State of F!orlda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

—_— I

Signatre, typed o prmtsd narng of reg-steud ageitand tle if appheable

(NaTE Rogrstered Agoent signaivre recured whan reinstatng) _

i-

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
ake Chook Payable to Fionda Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

[1  AddedtoFess

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17

10. OFFJCEF%S AND DIRECTORS . 11. !
TLE D 7 pelete HILE [ change [ Addition
NAME GREENSPAN, JOSEPH NAME,

SEET ADDRESS | 155 OCEAN BLVD STREET ADDRESS

are-sr-ar - 1GOLDEN BEACH FL 33160 » . Ciry-sr- 21

TE ] setste L U !jﬂ 0213558 O Chanqe E[Addmon
g { e 0203705 -80076-007 150.00

STRLET AQDRESS STREET ADDRESS

Y5170 . 7 _CIFY.-3F-2F ‘
WhE 1 pelete i TiiE [Clchange ] Additicn
RAME NAME

STREET ADDRESS $TPELT ADDRESE —_—— .- -
Cly-g7-2F ] . Lgcm-sl-jw o
e 3 pelete Lt [ Changs [ Addition
NAME MNARE

STREET ADDRESS STRFLT ADDRESS

GIYY-§T- 2P _ . Forvsrae }

THLE O pelete L [ Change ] Addition
NAME NAME

STRECT ADDRESS STREFT ADDEZSS

CITY-ST-2IP i o L e oo JCirestze )
fILe l:| Delele g I Change [T Addilion
NAME # NAMF

SIREET ADDRESS STREE] ADGRESS

Ly -s1-2P _ GITY-S7-2IF

qualify for the examption stated in Section {18 0?’(3)('.) Floﬂda Sta\utss | further centify that the information
updte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

Fosesh %//0@246547940; - /— o7 3oy ?]é 7_3’-\6’

SIGNATURE AND TYPED OF PRINFED NARE OF SIGNING GFFIGER OR DIFECTOR Daylema Phons #

12. | hereby c:erngfI that the information suppliéd with this filing do
indicated on this report or supplementgfreposris true and
of the corporation or the receiver or tr
changed, or an an attachment with

SIGNATURE ://

i o

—_




