. e FILED
2005 FOR PROFIT CORPORATION : Mar 24,2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # P02000002236 | Secretary of State
1. Entity Name -

TFL;[gyO CONSULTING GROUP, INC.

Principal Place of Business _ Tflailing Address ) o

4338 SW. 8TH ST, t 4338 SW. BTH ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

—— [

03212005  No Ghg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

30-0021076 Not Applicable

. Ceri f i $8.75 additional
5. Certilicate of Status Desired l Fee Required

ey —H A _ T

6, Nams and Address of Current Raglstered Agant

e ETheT - f DO NOT WRITE
CORAL GABLES, FL 33134 IN THlS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or reglstered agent, or beth, i the Stete of Florlda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped o printed nama of registerad egem and title it applicable, {NOTE. Hegistersd Agent signature requiFéd when reinslasing) DATE

E N EE 150.00 9. Ekeclion Campaign Financing $5.00 May Ba
Aftor Hffy 1??5%529.‘33] heo $550.00 Trust Fund Contribution, | Added to Fees

10, - OFFICERS AND DIRECTORS _ o]

e D T o -
NAME TRIGO, ALEJANDRC O fag g
STREETADDRESS | 4338 S.W. 8TH ST. N e T 1 18

amv-sT-2p | CORAL GABLES, FL 33134 N384/ 05-30030-015 150,00

TIMLE

NAME

STREET ADDRESS
£y -sT-2P

TMLE
NAME

ot DO NOT WRITE

——= T - —

B - "IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-57-.2iP

TILE

NAME

STREET ADDRESS
CIy-sT-2P

12. | haraby cartify that the Information supglied with this filing does net qualify for the exemption stated in Section 119.07!3)0). Florlda Statutas. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recelver pr trugiee empowarad 10 execute this rapur as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacqm ith all othar like empowered.,

SIGNATURE: PLEX TRILD | LRESIBEN T 3/2’ /05 :

ITED NAME GF SIGNING OFFICER DR GIREGTOR Cale Daytime Phore &




