2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; May 04, 2004 8:00 am

DOCUMENT # M75246 Secretary of State
1. Entity N
THnE' éégeGROUP, INC. 05-04-2004 90174 026 ***150.00
Principal Place of Business Magiling Address
621 NW 53RD STREET 621 NW 53RD STREET
STE 700 STE 700
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 U5
T S (LSRRG RHTERMRNEY
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0043078 Not Applicable
Zp Country ™® Country 5. Certificate of Status Desired O g_g‘;’g‘lﬁg“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BULFIN, JOHN J
621 NW 53RD STREET Street Address (P.0. Box Number is Not Acceptable)
STE 700
BOCA RATON, FL 33487
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agent ana titte if applicable. (NOTE: Fiegisterad Agent signaiure required when reinstating} DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayeo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
107 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC {1 Delete TITLE [J change  [J Acdition
NAME ZOLEY, GEORGE C NAME
STREET ADDAESS | 621 NW 53RD STREET STE 70¢ STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-57-21P
" MTLE VAT [ belets TITLE V7 ) B4 Change [ Addition
NAME WATSON, DAVID N NAME taaTson, DAVID -
STREET ADDRESS | 621 NW 53RD STREET STE 700 STREETADDRESS | & 24 A/ b/ S 3> ST, ST 700
CITY-5T-2Ip BOCA RATON, FL 33487 CITy-§T-2P Boca FRaTow, FL IFHET
TITLE Vs 1 oelate TME ' O Change [ Acdition
NAME BULFIN, JOHN J NAME
STREET ADDRESS | 621 NW 53RD STREET STE 700 R STREET ADDRESS
Cry-S1-2Ip BOCA RATON, FL 33487 CITY-$T-2IP
TITLE [ pelete TITLE PP [ Change Addition
NAME NAME CalABRESS | WAYNE A,
STREET ADDRESS STREET ADDRESS [ &2/ M 538D S7, 572 7oo
CImy-§1-2P CITY-3T-2IP Poica Tarom, Fo 33457
TITE O ekt TILE v [ Change [ Addition
NAME NAME O'RovRrE, Joluv G,
STREET ADDRESS STREET ADLRESS | &2/ Wi $3RD ST, STE 700
CITY-$T-2IP oIy -§1-217 Boc.a farow, 7z 33487
TITLE [ nelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver opArusteg,empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment wigh an adgress, with gt other lik owered.

SIGNATURE:

Vvice ??efsme—‘,;‘ Frasauces

bf-\ulb aTson TREASUCEL ‘/A?ﬂ Jod &/)???‘ T2 7

SiGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




