2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am
Secretary of State

DOCUMENT # P01000092543

1. Entity Name

NEXT CONSULTING GROUP, INC.

01-21-2004 90008 040 ***150.00

Principal Place of Business

94003302

Mailing Address

HAE-BRIEKETIAVENIE SATBRIEKELEAVENDE

SUEE830 SWTE-830

MAMH—I34H PMAMEE=33 .

T s RO A
150 SE 2ND AVENUE 150 SE ZND AVENUE
SUTTE §1200 SUTTE #1200 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI 9 FL MIAML 3 FL 65-1140174 Not Applicable
37_'5 131 Couﬁtg 3Z§13 1 Count g 5. Certificate of Status Desired M ?i'gsqﬁigﬁonaf

.. — 6. Name and Address of Current Registered Agent—=-—" 7. Name and Address of New Registered Agent

Name
FARFM- MG A ES G- BORIS ROSEN
MB_BHICKEI | AVENIIE Street Address (P.O. Box Number is Not Acceptable)
SWHFE-S20
P ot b 33434 150 SE 2ND AVENUE, SUITE #1200

City M1 AMI FL | {73131
8. The above named enfjly submits this statemea for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regferad age! . . oo
— 4
SIGNATURE / ! C,K / /§ fﬂ'l/
Sigrature. typed or pnnted narme of registered agent and ttke if applicable. (NOTE: Registered Agent signajure required when reinstating) DATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] O Dalete TALE D Xichange [ addition
NAME MORENO ~JIOSE -ul3 NAME MORENO, JOSE LUIS

SIREET ADDRESS | B4-8-BREHEE - AVENE-SCHFE-830 smeeTaooress | 15) SE 2ZND AVENUE, SUITE # 1200

CITY-ST-ZIP MIAMI Fi _33131 CmY -5T-71P MIAMI, FL. 33131

TITLE D 1] Delete TILE D [® change [} Addilion
NAME BAILON, JULIO A NAME BAILON, JULIO A.

STREET ADDRESS | 168 BRICKETLAVERDE, SOITE 105 STREETADDRESS | 50 SE 2ND AVENUE, SUITE #1200

GITY-5T-7ip PbieivHe-F-B33434 CITV-ST-2P MIAMI. FL. 33131

WE e LdDeete _ § e ) ' o o - [ Cnange [T Acdition
NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . LITY -ST-2P

TITLE [ Delele TITLE [ Change  [_] Adgition
NAME NAME

STREET ADDRESS . i STREET ADDRESS

CITY-57-2P - CITY-5T-2P ;

TITLE N (] Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS o . -

CiTY-$1-21P ) . CITY-8T-21P

TLE P ] Delete TILE . [l Chenge ] Addition
NAME ' ’ HARE ’

STREET ADDRESS STREET ADDRESS o

CITY-ST-21p Y Cy-S1-2P . tat

12. | hereby certify that the informatjon suppbed with this filing does rnol qualify for the exemption stated in Section 119.07(3)(1), | Fioritia Stafutes. | further cemfy that the information
indicated on this report or supgflementa! repyrt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frusipe enpowered to execute this report as required by Chapter 607, Florida Statutes] and that my, riame appears in Block 10 or Block 11 if
changed, or on an attachmentfwith an addres$s, with all other like empowered. Y

SIGNATURE: DIRECTOR 1/19/04

Daytime Phane #

W‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR . Dale




