2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P00000044226

1. Entity Name

PMG CONSULTING, INC.

ecretary of State

04-04-2005 90047 033 ***150.00

Principal Place of Business Matling Address
321 E. SHERIDAN STREET P 0 BOX 302
110 DANIA, FL 33004
DANIA, FL 33004

LA GG AU

2. Principal Placa of Bus_ines_s 3. Mailing Addrass -'él
1700 V. Dixie Hwy 215 N. 10* Buenue
55‘::9‘ ipé . 9‘558 Suite, Apt. 4, elc. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Hollyuwood, FL 651002489 Not Appicabi
325 4 5 a2 do&“% A 52'93 (5 lq ﬂ%y A 5. Certificate of Status Desired O fg':esqﬁﬂmw

6. Name and Address of Cumment Registered Agent

7. Namo and Addross of New Registered Agent

GREGO, MICHELE
321 E. SHERIDAN STREET
110

DANIA, FL 33004

e Cregqo, Michele

Straet Address (P.¢&¥ Box’Number is Not Acceptable)

215 N. [O¥ Avenue

Yol wood

FL | 27539

8. The above named entity submits this statement for the purpose of changing its registered office or regisxeréd agent, or both, in the State of Floridz. 1 am familiar with, and accept

th? obligatiens of registered agent,
SIGNATURE B M/(.ﬂj{ﬂb M/LL‘ D

3j¢)os

Sighature, yped or printed name of w&auummfmdmpﬁmtn.

(NOTE: Regisiared Agent signature mauinod when reinstating)

.
v

! FILE NOWIN FEE IS $150.00
Aftar May 1, 2005 Foe will be $550.00

1

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Addad 1o Foos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME PD O etete TME D [FcChange [ Addition
MM GREGO, MICHELE e Greqo, Mich ele

STREET ADDRESS | 321 E. SHERIDAN STREET #110 SREETADORESS | 2,8 A, JOHE! Aueaue

CITY-ST-2P DANIA, FL 33004 CITY-ST-7P thollywoad 5 FL 3309

e STD [ Delete TmE STD §dCange (] Addiion
NANE GREGO, PAUL NAME Greqo , Paul

STREEY ADDRESS | 321 E. SHERIDAN STREET SREETADDRESS (215 &, 1O fuyenUd

CITY-ST-71 DANIA, FL 33004 CITY-51-2P HO } N wWog d LFL 33019

e O Detete me ’ Dl Change [ Addition
NAME e NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-S1. 2P

TMLE O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST- 2P

ut {1 Detete e [ Change (] Addition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE £ Detete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12, | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Saction 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

bajﬁ)zme(nt with an address, with gll other like empowered.
sianaTure: JALedele 40

é/i&f/oﬁ 95Y-922-428)

MMWWWMWFMOMMW




