#

FILED

2005 FOR PROFIT CORPORATION Feb 08. 2005 08:00 AM
, :

.~ " ANNUAL REPORT .~

DOCUMENT # P01000076567 Secretary of State

1. Entity Name
CORPORATE COMM UNICATIONS GROUP INC.

Pringipal Place of Business ___ Mailing Address
1660 NE MIAMI GARDENS DRIVE P.0.BOX 630850 !
SUTE 7 MIAMI, FL 33163 .

NORTH MIAMI, FL 33179~

R LR

i ¥ elc. - .. i ¥ .
Suite, Apt. #. el Suite, Apt. ¥, et : 01312005 Chg-P CRRE034 (10/03)
City & Stats Ciy & State ' 4. FEI Number Appliad For
85-1126414 Not Applicable
Zp Ceuniry o Country 5. Certificate of Status Desired ;| $8.75 Additionat

Fee Requirad

5. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
i Name
SCHWARTZ, GREGORY E ESQL ' ‘
4851 SHERIDAN STREET : Street Addraess (P.O. Box Number is Nat Acceptable)
SUITE 355 - .
HOLLYWOQD, FL 3302_{
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its ;’eglstered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agant ' _

]
L

SIGNATURE !
Signatura, typed or printed name of registered agent and title if éopiicable. {MNCTE, Registe:ed Agent signature required when rainstalirg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaibn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniribution O AddedtoFess
10, - QFFICERS AND DIRECTORS ,r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Doeee o [ e CdChenge [ Addition
RANE BRAJAMO HOLDINGS, INC. LY newe L00A002
STREEFADDRESS | 1660 NE MIAMI GARDENS DRIVE, SUITE 7 o | STREET ADDRESS (208 fﬁgﬂﬂ %?"%I-E- 02
CITY-5T-2IP NORTH MIAMI, FL 33179 ;] orvestae 150, it
TnE O Oelete o ome [Change [ Addition
NAME Ol mame
STREET ADDRESS i | STREET ADDRESS
oITY-ST-2IP N . [ oirv-steze
TmEe 1 Delete i B [ Chaage [ Addilicn
| NAME,
5 "ij’i‘jmh : -
CITY -§7-2P
TILE [T change [T Addilion
NAME | ¥ newe
STREET ADDAESS . 1 SIREE: ADDRESS
CTY-ST-2P L ervstae
THLE [ Detete ' TiLE O Ghange [ Addition
NAME “f mane
STREET ADDRESS 1 smeer aoDRESS
CITY-5T- 2P City-§T 2P
e [ Delete i Rt O Change [ Addition
NAME B e
STREET ADDRESS o | SIREET ADORESS
CIrY-s7-20 i1 crv-stze

12. | hereby carlify that the inicumation supplied wil
indicated on this report ar supplemental rej
of the cerporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ing does not gualify for the exemption stated in Section 118 0?§3)(|) Florida Statutes . 1 furlher certify that the information
& and accurate and that mly signature shall have tha same legal effect as if made under gath; that | am an officer or directar
rerad to execute this report as required by Chapter 607, Fiorida Statutes: and thaymy nagie appears in Block 10 or Block 11 if

Il other like empowered. | l r

ﬁuﬁuae aND TYPED OR PRINTED NAME OF SIGNING OFFIGER o%n PIRECTOR / Da:e/ Daytime Frene #

| ra




