206‘4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000040058

1. Entity Name

SPECIALIZED CONSULTING GROUP, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90015 039 ***150.00

Princtpal Place of Business

11093 NW 44 TERR
MIAMI FL 33178

Mailing Address

11093 NW 44 TERR
MIAMI FL 33178

1

I

JO

' SUAREZ GONZALEZ CONCEPCION
11093 NW 44 TERR
MIAM! FL 33178

2. Principal Place of Business J/&9 % A&V | 3. Mailing Address
LlAM 7 ~FL %4 TER | /(093 NW G TER
Suite, Apt. #, elc Suile, Apt. #, etc. MOORE CR2E034 (11
/1095 VW 44 TER e
City & State \ City & State | N 4. FEI Number Applied For
Arr ALt 1 FLOR: DA rMILAK,  Floteda ' 04-3658797 Not Applicable
BZ?'D3 17 P C;)umg A %p 2 /7 d? Cogl‘r-yg A 5. Cernificate of Status Desired O ?g'zfmg:f;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Narme

Street Address (P.O. Box Number is Not Acceptable)
I T3 Nw

Hiy TER

Y pt s Arrs FL

‘the obligations of registered agent.

SIGNATURE __

Sgnature. typed or printed name of registered agent and litle it appiicable.

{NQTE: Registered Agen signaturs requirad when rainstating)

DATE

SUARE 2, CON2ALEZ , COUCEPCIOL)

Zi%Co%e/7 d’ .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelets ME [ change [ Addition
NAME SUAREZ GONZALEZ, CONCEPCION NAME
STREET ADDRESS | 11093 NW 44 TERR STREET ADDRESS
CIFY-sT-2iP MIAMI FL 33178 CiTY-ST-21P
THLE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HLE [ oetete TRLE [ Change ] Addition
NAME R - F N -NAME - -1 P — e = e e —_ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME T celete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE 3 celete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

oD et otr ey

12. { hereby certify that the information suppfied with this filing does not qualify for the exernplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CONCERCIOY SrAREZ

Febs i/ 4 (308) e z..P.J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytme Phonse #




