FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000030876 Secretary of State
07-01-2005 90003 026 ***558.75

1. Entity Name

SJRC CONSULTING GROUP, INC.

Principat Piace of Business Maiiing Address .
244 VIA LAS BRISAS 244 VIA LAS BRISAS 20061044
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ‘

2. Principal Place of Business

e o |[INHEIGANE A

Suite, Apt. #, elc, Suite, Apt. #, elc. 06282005 Chg-P CR2E034 (10/03)

ty & Slate 1y & State 4. FCI Number Applied For
E"O{z LAUDERDALE, FA vy MAE/&'D/%E - 01-0669067 Not Aoplicanie

33 30? Coﬁ% /%fﬂ Zm:}33 W /ﬂwﬁ@s Certiticate of Status Desired B/ Eeae Z{?q,ﬁ?:‘;nma!

6. Name and Address b Current Registercd Agent 7. Name and Address ol New Registered Agent

Name
ROBINSON, A JEFFRY
201 S BISCAYNE BLVD, STE 30¢ Street Address {P.O. Box Number is Not Acceplaple}
MIAMI, FL 33131

City FL l Zip Code

B. The above named enlity suomits th's statement tor the ourpose of chang ng its reg stered office or registered agent. or both. in the State ot Fiorida. 1am tamifiar wilh, and accept
the ovligations of registered agent.

SIGNATURE
Sgaatre, ped or pravicd aaTa el-eg chered agan A 11 4 aspieane, {HSTE: Aeg cit-ed AQent &GEtuee ~C 4 -0 Whed ¢ I ) oale

FILE NOW!! FEE IS $550.00 8. Clection Camoaign Fnancing $5.00 may Be

Due by September 7, 2005 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND D{RECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRCCTORS IN 13
e PTS [ pe'ete e [dChange [ Addition
KAME COHEN, STEPHENR NAME
STREETADIRESS | 244 VIA LAS BRISAS STRELT ADORESS
cry-ST-aP PALM BEACH, FL 33480 oy a7
TNE AS J oeete TINE O change [ Adation
KAME HILDEBRAND, PATRICIA KAME
STREET ADDRESS | 3605 N.E. 23RD AVE. STREET ADDRESS
CITY- ST 2P FORT LAUDERDALE, FL 33308 iy ST 2P
Tne O peete TINE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry s1 ap cY ST 2P
nne O oeiete TME Oichange  [F Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2P cIiry &t P
T O veete e 0o ncivon
NAME HAME
STREET ADDRESS STREET ADDRESS
oy St ap oy §1 e
TIRE [ petete TITLE [change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
ciY ST nP cry st zwe

12. | hereby certly that the informat’on sunatied with this Tiing does not quai'fy for the exemolion stated in Section 119.07{3X)i), Fiorida Statutes, | further certity that the information
ind cated on this report or supo'ementat report is true and accurate and that my s gnature shall have the same ‘egal ettect as if made under oath: that | am an ofticer or director
of the corparation of the receiver or trusiee empowered to execule this report as requ'red py Chapter 807, Fiorida Statutes: and thal my name apgears in Bloch 10 or Block i1 if
changed. or on an attachmeglvith an address. with ali other like empowered.

ol (_— Steened £ o) 4/.24/0{ 9404 3-7175

QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Qaylme Phene §

SIGNATURE:




