2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

RODRIGUEZ, CLIFTON H
3146 NW 68TH ST.
FT. LAUDERDALE, FL 33309

DOCUMENT # P01000117258 05-03-2004 90831 001 ***300.00

1. Entity Name

EGG CONSULTING GROUP, INC.

Principal Place of Business Mailing Address 0b l! 1 0 1 4 6

3146 NW 68TH ST. 3146 NW 68TH ST.

F1. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

> e ST IR E
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-F’ CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0563588 Not Applicable

e Couniry i Couniry 5. Cerlificate of Status Desired | ?g'ggql’:?i"o"al

=TT T ST 6. Name and Address of Current Régistered Agent T T 7. Name and Address of New Registered Agent ' _h'

Name

Street Address (P.O. Box Number is Not Acceplatle)

Zip Code

S/ FL

. in the State of Florida. | am familiar with, and accept

aslertocf

S

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

o 7 L7
$5.00 May /
Added to Fe

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

TIE PCEQ O Delete TIHLE [ change [ Addilion

NAME | EGGELLETION, JOSEPHUS JR. HAME

STREET KOORESS | 3376 NW 218T ST. STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES, FL 33311 CITY-S$T-2P

TITLE BA O telete THLE Clchange [ Addition

NAME RODRIQUEZ, CLIFTON H NAME

STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS

CIry-81-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TITLE ] Delele TITLE [ Change [ Addition
ANAME s “Zz |y e o = e - s e~ o o o RN R 2 |- e - G -

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP GITY-ST-7IP

TLE O velate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-21P CITY-ST-2IP

TLE £33 Delele TILE Ochange [ Addilin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST1-71P

TITLE [ Delete TILE ' [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: )& L

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as if made under oathy; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

b§-1380

el
/} SIGNATUHE AND TYPED OR PRINTED % oymmne OFFICEA /ﬁ DIRECTOR™
Z

7%8/ }/(q's'g/\‘i

Date - Daytime Phone #




