2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000001328

1. Entity Name
BUSINESS REFERRAL GROUP, INC.

Pringipal Place of Business

2701 PONCE DE LEQN

SUITE 302

CORAL GABLES, FL 33134

Maiting Addrass

2701 PONCE DE LEON
SUITE 302

CORAL GABLES, FL 33134

2. Principal Place of Businass

3. Mailing Addrass

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 12, 2004 8:00 am

Secretary of State

02-12-2004 90010 015 ****61.25

O

01152004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0950866 Not Applicable
Zip Country . Z?p . —= Gouniry 5. Certificate of Status Desired | $8.75 ﬁtdditjonal
o - e T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN C

2701 PONCE DE LEON

SUITE 302

CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Mot Acceptable}

City

FL | Zip Cade

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

SIGNATURE

Signature, yped or printed name of registered agent and titls if applicabla.

(NOTE: Regislered Agent signalurg required when reinstating)

OATE

Filing Fee Is $61.25 9.

Due by May 1, 2004

Etection Campaign Financing
Trust Fund Contribution. *

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 10
e, ) [ Delete TIMLE [ Change [ Acdition
NAME ADAMS, JOHN G NAME
STREZ ADORESS | 2701 PONCE DE LEON, #302 STREET ADDRESS
CiTy-§7-ZP CORAL GABLES, FL 33134 GITY-ST-2P
TTE [ ’ ﬂ Delete TILE [ Change X Acdilion
NAVE BUSCAGLIA, THOMAS NAME ﬁ DELE PAVL.
$TREET ADDRESS | 255 LAHAMBRA CIRCLE #435 STREET ADDRESS | 22 Lf- Bl w2 LA4nE
CITY-5T-2IP CORAL GABLES, FL 33134 » CITY-S1-7P minvt /<L 33/33
me_. (D ] oelete | e T .. [ClChage [ audition
NAME LAMBERTI, DOMINIC NAME
STREET ADDRESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-§T1-2IP
e s [ Detete TILE [ Change {7 Addition
NAME MIDCLESTANDT, ELAINE NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD 4TH FLOCR STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-57-2P
THLE D P Deete TILE b O change X Addition
NAME COHEN, DEREK ’ NAME vicTio s DECAAL0
STREETADDRESS | 701 BRICKELL AVENUE, #1500 STREETADDRESS | 2 2.5 ¥ S~ §§ TERE,
or-st-2P | MIAMI, FL 33133 CITY-ST-21P MmIA AL 33149
TILE D Henl torer [ Detete TILE i [ Shange [ Addition
NAME RISTINE, ELIZABETH NAME
STAEET ADPRESS |; 9731 SW 20TH STREET STREET ADDRESS
ony-sT-2P | MIAMI FL 33185 °° 77 0 = san oo B oS, e e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0743)0), Florida Statutes. | frther certity that the infofmation

indicated on this-report or supplémental report is true and accurate and that my signature shall hava the same legal e
of the carporation or tha receiver or trustee em
changad, or on an attac

SIGNATURE:

—
{4

fact as if made under oath; that | am an officar or diractor

powered o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment withan address, with all otheplike empowered.,
—
s

2oy~

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR {#AECTOR

Domime L L pmsZnT ] 7/0545«454_7//0/#/ 240.-F20
Date

Daytime Phone #




