2004 NOT-FOR—PR‘TFIT QORPORATION
ANNUAL REPORT

DOCUMENT # N01000005345

1. Entity Name

BUSINESS RESOURCE GROUP OF SOUTH FLORIDA,

INC.

Principal Place of Business
549 N.W. 105 DR,
CORAL SPRINGS, FL 33071

Mailing Address

549 N.W. 105 DR.
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90041 014 ****g]1 25

L]

01162004  chg NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-1130681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gsg gfqﬁ?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

PAT TANDON
549 NW 105 DRIVE

POMPANQ BEACH, FL 33071

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisiared agent and title If applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Flnancmg
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE vD O pelete TITLE [ change [ Addition
HAME TANDON, PAT NAME

STREET ADDRESS | 549 N.W. 105 DR. STREET ADDRESS

CTY-51-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TINLE PD RDelete TITLE /- ﬂ X Change [ Addition
NAME WACHTSTETTER, TOM NAME Jonkgeu ger , Jokhn

STREET ADDRESS | 5150 SW 70TH AVENUE STREETADDRESS | 4% F 7 4 /& 74 /.;lq *5 /? ve.

CTY-5-2P | DAVIE, FL 33314 a-si-P | Loprgl Serinas e 33317

TiE ™ ,@’ Detete TME 70 ’ 4 JR Change T Addition
NAME DCHAUSER, JOHN _ T M | 2L g ol FPefer . k . )

STREET ADDRESS | 4373 NWY 124TH AVENUE STREET ADDRESS 0/ \ﬁ c-kson ST et

CITY-ST-2P CORAL SPRINGS, FL 33317 CITY-5T-2 f/,, // \ Woo a/ L 2302/

TITLE sD ﬂnemte TITLE N Change [ Addition
NAME IVANOFF, PETER NAME .;w,q/ Jw

STREET ADDRESS | 4801 JACKSON STREET STREET ADDAESS /9,:, 2 )8 ,?q?/

orv-s-zp | HOLLYWOOD, FL 33021 CITY-6T-2 /g +o £ sz, 2. ?3,7.5“7‘

g O elete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP - CITY-5T-2IP

TILE 3 oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7Z1P CITY-ST-ZIF

12. | hereby certify that the information supplig

of the corporation or the receiver or trybtee

d'with this filing does not quality for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepary)s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a1 adgress, with all other like empowered.

SIGNATURE:

01/611/04-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER GR DIREGTOR

Dala Daylime Phane ¥




