~2005 FOR PROFIT CORPORATION . FILED

. __ANNUAL REPORT _ . . Feb 16,2005 08:00 AM
DOCUMENT # P01000007825 R Secretary of State

1. Entity Name

BRAUN CONSULTING GRQUP, INC.

Principal Place of Business Mailing Address

46 INLET DR PO BOX 8588
KEV LARGD, FL 33037 -~ KEY LARGO, FL 33037

IV R

02132005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R Papea o

65-1114892 Thot Apploania
) & Cetificate of Staus Desred O f%;fq&fg;ﬁmﬂl

6. Name and &q_mu éfAéufri‘;f.!;L;Esteéed Agent

36311 OVERSEAS EWY.. STE. B DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submits this statemant far the purpasa of changing its registeted office or rééisieréd agaﬁ%, o1 bbth, in be-Slaie of Fiorida. 1 am familiar with, and accept
the obiigations of registerad agent. T

SIGNATURE S _ : !

‘Sgnoturs, yped or prined’ numu of registarad age;-x and tie # :npl.cahm. :LNDTE..Raglslare; Agef;lsigrﬂ.luru requirad when rainstabng) . DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Fihancing _ $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trast Fund Contribution. [0  Addedto Foes
10, __ OFFICERS AND DIREGTORS e T T -
me ]
RAME BRAUN, MICHAEL P

STRECT ADDAESS | 46 INLET DR

CY-ST-279 KEY LARGQ, FL. 33037 o o e o o
: THEWFINA31 200

o 02 1E/05-80020-025 150,00
STREEY ADDRESS #

CITY-ST-2P _ . R -

TITLE

NAME

s DO NOT WRITE

e "IN THIS SPACE

HAME
STREET ADDRESS
EITY-5T-21P

TIRLE

NAME

STRELT ADDRESS
GiTy-ST. 219

me
HAME
STREET ADDRESS
CITY.5T-2P L e “i

12. |hereby cem‘{g that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd an this report or supplemental report is true and aceurate and that my signature shail have the same iegal effect as if mads under gath; that | am an officer or diractor
of the corporation ar the receiver or tustes smpowered to execute this tepart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atr.acmnﬁtﬁith an address, with all olher likgpmpowered.

SIGNATURE: el %Aﬂ/\ . 2;/ j:g 3654535050

SIGNATUNE AND TYPED OR PRIH'!EW SIGNING OFFICER OR DIRECTOR Deylma Prona #




