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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P00000043933 ecretary of State
1. Entitly N
My e 04-08-2004 90051 039 ***150.00
ACCELERATED CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
150 S PINE ISLAND RD 150 S PINE ISLAND RD
SUITE 310 SUITE 310 . OQU‘UU14
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {(11/03)
City & State City & State 4. FE! Number Applied For
65-1017414 Not Applicable
ap Country ap Country 5. Certificate ot Status Desired (] ?i.;esqa;i:‘;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
1G5%NSZQ:NEEZ’I§IS?£D RD : T T —Street Addre;sTl;—O _Boxiu_r_ﬂber is Mot Acceptable) —
SUITE 310
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bom in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenkme if applicabla. {NOTE: Registered Agent signaturg required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PS 3 pelete THLE [1Change [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS (150 S PINE ISLAND RD SUITE 310 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZiP
TTLE 3 pelete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP* R CITY-S§1-ZIP
TITLE . [ belete TITLE ) - - . . [ Change [ Addition
KAME NAME
< | STRELT ADDAESS [+ ™~ — STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST-2IP CITY-ST-2IP
me [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2IP
e I Deiste TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-ST-21IP

12, | hereby cetify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplementghreport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t exacyle this report as required by Chapter 807, Florida Stalites; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE ﬁén PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Daytime Phane #

P A L 4



