2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT #.L77072 . _ . . . & - Secretary of State

1. Entity Name 0041 005 ***150.00
GROUP G CONSULTANTS, INC. e |

Principal Place of Business Mailing Address
4802 4804 NW 2ND AVE 4802 4804 NW 2ND AVE
4802 N.W. BOCA RATON BLVD. BOCA RATON FL 33431

BOCA RATON FL 33431

4803 N. N . Boca Barod Bub
Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10!04)
City & State Ciy & State a. FEI Number Applied For
BOCA- ﬁt‘} oM F c 65-0200132 Not Applicable
Zip Country Zp Couniry ” , $8.75 Additional
33 "t 3/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

?&%BE% gggiEF?ZTON BLVD Streat Address (P.O. Box Number is Not Accepiable)

——-.BOCA RATON FL 33431

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE ' :
Signature, lyped o printed name o regestarad agant and uile if apphcable {NOTE Ragrstered Agent signalure reGuired whan reinstatng} DATE

FILE NOW!!! FEE/ISi$150.00
After May 1; 2005 Foe. Will Bg $550.00
Make Chack Payablé to Florida Department of State. -

9, Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DYRECTORS IN 11
T PT (7 Delete L [(thange [ Addition
NAME GRABER, NORBERT H NAME ‘
STREET ADDRESS | 7138 HARIANA CT. : sweeraooess | 7138 MARANA  CT
CiTY-Si-7IP BOCA RATON FL 33433 CITY-ST-2IP
TILE Vs O Delete TIILE I]’ﬂnange ] Addition
NAME GRABER, LYNN S NAME ¢
STREET ADDRESS | 7138 HARIANA CT. smeeranoress | 7/ 3§ MARIANME .
CRY-ST-ZiP BOCA RATON FL 33433 CITY-S1-2IP
I1TLE ) Delete TITLE [J change [ Addition
NAME HAME
B ey T 2ol S ~ETRECT ADDRESE=1— = S s i
CITY-S1-7IP CITY-ST-ZIP
TILE [2] Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TTLE O pelete TITLE [3 Change [ Aadition
NAME' : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P
TILE [ Detete TTLE [ Change [ Adadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and'accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with , with all other like gmpowerad.
-0  SUl-FH-F5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGMING OFFICER OR IRECTOR Date Caytme Phona #




