A42004 FOR PROFIT CORPORATION .

b ANNUAL REPORT E . a
DOCUMENT # P01000074706 \
1. Entity Name - Ea:gj E_’- SO ’
PHOENIX CONSOLIDATED GROUP, INC. Fha £0 7
oL .
. SEP 13 P 1:0g
| Principal Place of Business Mailing Address o C e
1400 VILLAGE SQUARE BLVD. 3, #250 1400 VILLAGE SQUARE BLVD. 3, #250 . TELLL REIARY CF gy \TE N
TALLAHASSEE, FL 32312 . TALLAHASSEE, FL 32312 AHASSEE. 1 omin, ion
e[ LR T 1 e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042003 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE!{ Number Applied For
) : 59-3734701 Not Applicable
Zip Country Zip _ Couniry | 5. Certiicate of Status Desred - [ ggggq tf::i;i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
COHEN, MARC B 7 ‘
1400 VILLAGE -SQUARE BIL.VD. 3, #250 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

,' - - N City : FL Zip Code

8 -The above named entity submits this statement for the purpose of changing its regls:ered office or reg|stered agent, or bath;in the State of Flor;da, Fam familiar wnh “and accept
the obligations cf registered agent. e e

i

| sienature : B :
) . Signature, ryped or printad name oi !egiste«ad agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE - vt
~ -~ - _FIE NOWIll FEE I$ s150.oo 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i 7 Due by September B, 2004 Trust Fund Contribution. ) O  Added to Feas corporation did not receive the prior notice,
P
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIE - P . O pelste . TALE [ Change [ Addition
" hame” COHEN, MARC B NAME
STREET ADCRESS | 1400 VILLAGE SQUARE BLVD. 3, #250 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE {73 Delste TILE [J change [ Addition
NAME NAME E’;U [;_”j ‘f:l 1 2oag sy
STREET ADORESS | - STREET ADORESS 0972201051~ j 3 # H 0.0
CITY-8T-21P CIY-$7-2IP
ME : [ Delete TILE Clcnange O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP
TLE ) ] pelete THLE ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME O Detete Tme . . [ Crange - 7] Adetin
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-5T-2IP GiTY-ST-2IP
TALE . [ oetere mE [ Crange [ Aduitien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppieme
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

jBd with this filing does quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
report is true and accy/at® and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tee g xglutg this/@port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111 [~

5?4/——04/ itshoo|

-
slsuiﬂ.ﬁf AND TYPED GR PRINTED NAnE‘b{smmNc OFFICER OR DIRECTOR Date Dlyimd Prore o - P

/

3




