FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 02, 2003 8:00 am

DOCUMENT #  P01000091748 ecretary of State
1. Entity Narne 04-02-2003 90347 001 ***300.00
AAA CONSULTING GROUP, INC.
Principal Place of Business Maiiing Address
883 GARNET GIRGLE 883 GARNET CIRCLE
WESTON FL 33326 WESTON fL 33326
Buite, Apl. #, etc. ) Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1142221 Nt Appicabie
Zip Country ! Zip Country 5. Certificate of Status Desired O gese ;esq Sf:c;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T e e e T - Name SRR S e PP
ROZEN, JEFF Street Address (P.O. Box Number is Not Acceptable)
883 GARNET GIRCLE
WESTON FL 33326
City FL Zip Code

8. The above named antity 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 obligations of registered agent. .

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
i 9. Election Campaign Financin
Lo After May 1, 2_003 Fe_e will be $550.00 Trust Fund Co?wtr?bution, ¢ O g’ﬁ&“ﬁiﬁf ¢
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QYRECTORS IN 11
TME P O Delete e Mnange [ Addition
NAME ROZEN, JEFF NAME
streeT anoress | 883 GARNET CIR STREET ADDRESS
omv-si-z¢ | FORT-HAUDERBALE FL 33326 oITY-5T-2P Wi toM
TIMLE \ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T ' ToCpelee” T fTMET T o T T ’ ) O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-S1-2P
TITLE ’ O Delete TITLE ([ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Dalete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other ||ke empowered,

SIGNATURE: __ SIG HEQUI 1R/ ‘HQ/M Ki2en 5/?/7/0% 9154 295 -07%0

SIGNATURE ANDTVPED?h PRINTED NAME OF SIGNING OFFICER WDIHECTOR Daytima Phone #

CR2E034 {10/02)



