T FILED

2004 FOR PROFIT CORPORATION - Apr 14,2004 08:00 AM

DOCUMENT # P02000081451 ~ Secretary of State

1. Entity Name
PROFIT CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

11175 S W 108TH COURT 11175 $ W 108TH COURT ' _—
MIAMI, FL 33176 MIAMI, FL 33176

IMTAENG AT ER R

04082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR o heeiedra ]

03-0477242 I Mot Applicabla
; . $8.75 additional
5. Certificate of Status Desired }B/ Feo Foquired

5 P o

8. Name and Address of_cﬁrrent Fl.eg-istered Agent . . -

WAGNER, SHARON DO NOT WRITE

1627 EAST LAKE WAY

WESTON, FL 33326 ‘ IN THIS SPACE

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

-

SIGNATURE " . T . L s - .
Sigralure. typoed oz proved rame of registened agem and it i appicale, NOTE. Regrstenea Agant signalure requived when reinstating) 3 DATE .
i . Ch e L e o I s mge s comeesewi TRSIOWSI T AT R
B TAAANIIL PR T . -
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign F‘inancing $5.00 May Be i14¢1 q.’ﬁ'ﬂ“SBDBE"DEB 158 ;?S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
1. OFTCERS AND BRETOrS I =
imLE DF
NAME MASSONI, EDGARDO

STREETAODRESS | 11175 S W 108TH COURT
CITY-S1-2P MIAMI, FL 33176

me DV
NAME WAGNER, SHARON

SIREETADDRESS | 1627 EAST LAKE WAY
or-stze | WESTON, FL 33326 B ) ﬁ : -

TE
HAME

s ) DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-51-2iP

NTLE
NAME
STREET ADDRESS
CITY-ST-2P R

12. | hersby certify that the information supplied with this filing dogs not qualily for the exernption stated in Section 119.0?}3)0]. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustes empowered to axacute this rapiart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmanfwilly an address, with all other like empowerad. )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGHING OFFICER OR DIRECTOR Dato Daylime Phone # -
- s . s - N o




