FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90263 023 ***150.00

DOCUMENT # P00000039332
1. Enlity Name
ANALYSIS GROUP & FINANCE CORP.
Principal Place of Business Mailing Address 200459 ?8
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D206
MIAMI, FL 33129 MIAME, FL 33129
P S AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

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

' 65-1003605 Not Applicable
Zr Country Zr Country 5. Certificate of Status Desired 0 g‘g';’asq S:’:;‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agoent
Nama
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE D206
MIAMI, FL 33129
City FL l Zip Code

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 obligatians of registered agent.

SIGNATURE
Signature, typed or printad nama of ragisterad agent and itle if applicable. (NOTE: Registered Agent signatura reguired when rainstating) GATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Finanging $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ elete TIMLE [JChange [ Addilion
NAME BESU, ROGER NAME
STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADORESS
CITY-ST-2IP MiAMI, FL 33129 CITY-ST-2IP
TIiLE PD 3 Delete TILE [J Change [T Addition
RAME CAMPS, MARIC A NAME
STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS
CIvY-57- 2P MIAMI, FL 33128 ChY-51-2P
TILE [ Delete TRLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITy-5T-2iF
TILE 3 Delete TILE [} change [ Addilien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-S1-2P
TInE 3 Delete TIME [3 Change [ Addition
NAME NAME
SIREET ADDRCSS STREET ADORESS
CITY-§1-21P CITY-ST-ZiP
THLE ] Detate TILE [T Change ] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)[0‘ Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered. / P
; IR N ff ailpi R TARVA
SIGNATURE: ﬂw—/ 203 ~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytone Phone #




