2005 FOR PROFIT CORPORATION

. '~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033497 Apr 23, 2005 08:00 AM
1. Enlity Name ’ - o
THE ACCIDENT & INJURY CONSULTANTS GROUP, INC. Secretary of State
Principal Place of Business _ Tl;ﬂailing Ad.dr.ess _____ - o
1500 NW 3RD STREET, #108 1500 NW 3RD STREET, #103
BOCA RATON FL 33433 DEERFIELD BEACH FL 33442

Suite, Apt, #, etc. - - Suite, Apl #, et¢. 1st MOORE CR2E034 (10/04)

City & State _ ' | ciyastt 4. FEI Number | TApplied For -

o 04-3628250 | jnotapplcable
Zip Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registored Agenl __ ) ] ~ 7. Name and Address of New Registered Agent _

MName

g%Lh%ngvaéquLE Street Address (P .O. Box Number is Not Acceptabla) T
DEERFIELD BEACH FL 33442

ciy N FL | Zip Code

8. The above mamed ently submits this statement for the pUIpose of changing Its registered ollice of registered agent, or both, in tha State of Florida. | am famifar with, and accept
the obligaticns of registered agent.

SIGNATURE B— - -
Sgnalure, lyped of printed name d rogistered agant and title \f apphcabls (NOTE Regstered Agant sigralyure raquired when reinstating] DATE
l ' . = .« . T T - )
FILE NO;V.!% £EE\0L§I $150.00 o0 " 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wi 1Be$550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS [ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE P T Delete nur [J Change  [3 Addition
NAME GALLO, DONALD H NAME e o :
STREET ADRESS | 627 HOLLOW CIRCLE STREET ACDRESS fl 4;%3”:,’.%‘9555%%35 {571,110
crv-s.2¢ | DEERFIELD BEACH FL 33442 - Fovesie bt g -
TILE - - T Delete TIee [ Change [ Addition
NAME NAMT
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 71P
NILE - C Ooeele R une [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 21
e ) Clostete J 1le [l change [ Addition
NAME NAME
STREET ADDRESS STRCEF ADDRESS
CiTy-s1-2ip CITY-S1-7IP
T '  Delete  f e Jchenge (3 Addition
NAME NAME
STREET ADDRESS STREC} ADDRLSS
CITY-ST- 2P CITY-S1-2IP
TITLE - D [73(;|;=,|e'7 l BI [Ichange  [_] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
Giry-§1 2P CITY-51-2IP

12. |hereby carﬁ{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer ar director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE:
SGNATURE AND TYPED OR PRINFED NAME Ol

{GNING OFFICER OR DIRECTOR



