2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000001328

1. Entity Name

BUSINESS REFERRAL GROUP, INC.

Principal Place cf Business
2707 PONCE DE LEON
SUITE 302

CORAL GABLES, FL 33134

Mailing Address

2701 PONCE DE LEON
SUITE 302

CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90154 050 ****61 .25

50024201

IR

02082005 " (Cpg-NP

CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0850866 Not Applicable
Zip Couniry Zp Country s. Certificate of Status Desired O $8.75 Additional
Fao Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ADAMS, JOHN C I .-
ZTOTPEONCEBRELEON— 4o A/ofrmons; wpal- Straet Address (P.O. Box Number is Not Accaptable)
-SHHE-302- )
CORAL GABLES, FL 33134
Citv t Zio Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agan-l. or both, in the State of Florida. | am familiar with,"and accept

the obligations of registered agent.

FL

SIGNATURE
Signature. lypsd or prinled name of registared agen and Lite il apphkcabla. (NOTE: Registered Agent required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10
TMLE D 3 Dalete TNLE D Gichangs [ Agaition
NAME ADAMS, JOHN C NAME
STREETADDRESS | 2701 PONCE DE LEON, #302 STREET ADDRESS ‘gggmgi lg;ggecwa
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-7iP Al el e .:,¥__“.'_._. PR Y YRR
me P . O Delete e + 0”50 r;‘z"““"” T R Change () Addition
NAME FAUL, ADELE NAME PAvL AOBLK
STREET ADDRESS | 2434 SW 28 LN. STREET ADDRESS | .9 Lf 3 Q Sl ¥ Lr
cay-ST-29 | MIAMI, FL 33133 o cITy-S1- 79 Miamt, FL 337337 S
THLE TD O Delete iMLE ﬂ'lIS-JIOéh? [ Change [ Addition
NAME LAMBERTI, DOMINIC NAME SeerT 4AIAN~ ]
STREET ADDRESS | 2330 S.W. 27TH TERRAGE STREET ADDRESS | 3033 l:.wwjn-Fot O WAF SVI7TE 300
CY-ST-ZP | MIAMI, FL 33133 CITY-57-2P rarami . Fi 33724
TILE s ?@elere ME DInBcTon [0 Change Addition
NAME MIDDLESTANDT, ELAINE NAME mow}fﬁﬂ/ Corrrif -
STREET ADDRESS | 2222 PONCE DE LEON BLVD 4TH FLOOR SREETAORESS | /)6 &f & 1AM A AVE, SV 175 J02
cry-st-zP | CORAL GABLES, FL 33134 CITY-§T-2P ConrAL SA8LEI fFe IT3/2
e D oelee TinE DiRECTYA ’ ' D change 5= Addition
NAWE DECARIO, VICTOR HAME SHELAND, TOrn7/iv
STREET ADDRESS | 8255 SW 86 TERR stReeTanRess | - ALHANBAA PLa ZA, SVITE JoTD
cv-st-zp | MIAMI FL 33143 eny-sT-2p Conn ENELES [ 33/2y
T D [ Delete e O Change  [J Addition
NAME RISTINE, ELIZABETH NAME
STREET ADDRESS | 9731 SW 20TH STREET STREET ADDRESS -
CITY.ST.2IP MIAMI, FL 33165 CITY-ST-2P

12. J hereby certify that the information supplied with this filing
indicated on this report or supptemental report is true an

changed, or on an attachment wit

SIGNATURE:

n address, with

. i gl

does not quaflify for the exemption stated in Section 119.07(3)(i}, Flarida Statutas. | further certify that the inforrnation
i . acgurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ya empowered.
T2t " JRsfionsa

3/7/0)" Far- ) ko 920p

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daglime Phone 4




