2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000050530 ecretary of State
1. Entity Name 04-21-2003 90321 049 ***150.00
EXECUTIVE DINING CONSULTING GROUP, INC. '
Principal Place of Business Mailing Address
8638 ROSA VISTA AVE 8638 ROSA VISTA AVE
ORLANDO FL 32810 ORLANDO FL 32810
Same
Suite, Apl. #, etc. Smte,_Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3721989 Not Applicabla
Zip. Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . _ e el 7. Name and Address of New Registered Agent

Narng
—_ ,

PEHEIRA’ ANGEL F Street Address (P.O. Box Number is Not Acceptable)

8638 ROSA VISTA AVE ‘ —
ORLANDO FL 32810 -
City - FL Zip Cod_e

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed or printad name of regittered agsnt and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
5 A‘fter; May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Dapariment of State
10.-= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE: D ' - . O pelete TMLE I change [ Addition
NAME PEREIRA, ANGELF NAME
staeT aporess | 8638 ROSA VISTA AVE - STREET ADDRESS
orv-sr-z¢ [ ORLANDO FL 32810 | CITY-ST-ZP _
TITLE o i [ pelete TITLE [J change ] Addition
NAME s ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-5T-2P
THLE I mom e e P gl s TME s E R e e s e —~ [} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP -5T-71P

12. | hereby certify that the information supplied with this fling does not qualify §br the gkemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurale apftNpgl my signature shall have the same legal eMect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute t prt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addgss, withylher like emp .

SIGNATURE: ___ SIEESEZP=SuUCIe id-03 (907) Y61- 5899
SIGNAILRE ANDFYP PRI mmwﬁﬂ&wﬁcmn Date Daytime Phone #

CR2E034 (10/02)



