FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000039332 ' 04-27-2004 90056 043 ***150.00

1. Entity Name

ANALYSISGROUP&FINANCECORP.

Principal Place of Business Mailing Address 2 4 0 5350 8

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D20% SUITE D206 G
MIAMI, FL 33129 MIAMI, FL 33129 e e
> e R IRIVAGA ST S G
Suite, Apt. #, efc. Suits, Apt. #, stc. 02162004  Chg-P CR2E034(10/03)
City & State City & State 4. FEI Nurnber Applied For
£5-1003605 Not Appiicable
e Country 2p Country 5 Cerlificate of Status Desired - [J gesa‘zg Sgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nmel f i BoRrbRrATE. ReqisTR
BESU,ROGER €5 i
1925BRICKELLAVENUE Street Address (P.0O. Box Number is Not Acceptable) ~
SUITED206 . 2 G
MIAMI,FL33129 A /G5 Bricaell fe A Do
N M i FL | *3%/3q

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 Fiorida. J,am familiar with, and accept

) the obligations pf Jegistar: L . — /S
iy Gy e el oo

| sIGNATUR (o A
F adfure. weed e opeoprreaddei] @g@pﬁc@w #7) LBIFPE Fegistered Agent sgnabure fecuired when reinstating) OATE
. F“-E NOWIIl FEE IS5 $150.00 9, Elegtion Carmpaign Financing $5.00 Mﬂy Bs
" _After,May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
WX v, .
10. : * QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TME O Change  [J Addition
NAME BESU.ROGER NAME
STREET ADDRESS | 1925BRICKELLAVENUE STREET ADDRESS
CITY-5T-21P MIAMIFL33129 CITY-5T-2P
THLE PD O Delete TITLE [J Change  [J Addition
NAME CAMPS MARIOA NAME
STAEET ADDAESS | 1925BRICKELLAVENUE STREET ADDRESS
CITY-5T- 2P MIAMI,FL33129 CoITY-§T-7P
TITLE [ Delete TALE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIrY-S1-2P
TITLE O Dstete mE - [7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIFY-5T-2IP
TILE O Detets TMLE Ochange [ Addition
NAME MAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP

12. I'hersby certify that the information supplied with this fiIing does not qualiy for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W
SIGNATURE; | __—— — L{/ p! a/oi ¢ a8V

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




