FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N01000005345 04-03-2006 90350 008 ****6] 25
1. Entity Name
BUSINESS RESOURCE GROUP OF SOUTH FLORIDA,
INC,
Principal Place of Business Mailing Address qu_U‘l hadei
549 NW. 105 DR. 549 NW. 105 DR,
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
q e — EECARE RGN AP

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272006 Chg-NP . CR2E037 (11/05)

City & State . City & State 4. FEI Number Applied For

65-1130681 Not Applicable
Zp Country Zp Country S. Cenfficate of Status Desired | Eg'gfq:;‘:;’mna'
6. Namao and Address of Current Registered Agant 7. Name and Address of Naw Registerad Agent
Name
PAT TANDON
549 NW 105 DRIVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33071
! City FL | Zip Code

8. The abave named entity submits $his 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. .

e

SIGNATURE
- . Signatwe, typed or printed nama of registarad agent and title if apphcabla. {NOTE: Regislered Agant signature reguired when r-im:an‘ngi DATE - -
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O oelete THLE [ change [ Addition
NAME TANDON, PAT NAME
STREET ADDRESS | 549 N.W. 105 DR, STREET AGDRESS
CaY-5T-ZIP CORAL SPRINGS, FL 33071 Cmy-ST-2IP
TME PDTD ﬂ Detele TIME Ochange [ Addition
HAME IVANCFF, PETER NAME
STREET ADDRESS | 4801 JACKSON STREET STREET ADDRESS
CITY-$7-2IP HOLLYWOOD, FL 33021 CITY-ST-289
TITLE SD [ oetete TITLE O change [ Addition
NAME MELGAORD, DWIGHT NAME
STREET ADDRESS | 7890 PETERS RD STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-5T-2P
TMILE £ Delete g PoT]) _ O Chenge & Adition
NAME NAME Morpnachy , an:&/
STREEY ADDRESS s anoRess | A2 2 Sg s0Hh S
CITY-57-2P -2 | Fy ot fouderdole. P2 333 /4
TITLE O petete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE 1 Delete THILE ' Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-Si-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter--119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 an address, with all other like empowerad.
Dpoit) Meroney 2/27 )0 il 447320

HEER OR DIRECTOR L4 Date Daytime Phone #

SIGNATURE:




