- FILED
2004 FOR PRQFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099822 SILX 05-04-2004 90176 046 ***150.00

1. Entity Name
BUSINESS CONSULTANT GROUP CORP.

Principal Place of Business Mailing Address

11440 N KENDALL DR 11440 N KENDALL DR
#108 #108

MIAME, FL 33176 MIAMI, FL 33176

sommmmen 11111110 TR

01122004  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
22-3875166 Not Applicable
5. Certificate of Status Desired a - $8.75 Addiionat

Fee Required

l. 6. N;me.;;&:gﬁare;As.of éurre;\tiﬁegls'ler;&l\één{ ‘
FEIDELMAN, STEPHEN M
1940 HARRISON STREET

SUITE 300
HOLLYWOQD, FL 33020

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

SIGNATURE
. Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS.$150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will. be $550.00 . Trust Fund Contribution. 0 Added o Fess
0. - OFFICERS AND DIRECTORS T
ILE P : . %
NAME LOPEZ, PABLOA -

STREET ADORESS | 10605 73RD TERRACE
CiTY-ST-2P MIAME, FiL 33173

TILE VP

NAME LOPEZ, EDUARDO
STREET ADDRESS | 7705 CAMINO REAL APT B418 °
CITY-5T-2IP MIAMI, FL 33143

- . - ADVANTAGE COMPUTER SOLUTIONS ..

.(305) 672-9237  acsadvantage@aol:com

TiTLE -} 8T - s
NAME LOPEZ, MARIAC . — N
STREET ADDRESS | 11815 SW 91ST TERRACE DEW ADWMRESS
omv-s--zP | MIAMI, FL 33186 Training
— DO IVESS CodTITTA ﬂ\gepairs
NAME Qe Ce
STREET ADDRESS G SN t Q? : Networks
CIrY-$1- 2P . - —
[ D
T l ?6 OS‘ S? W, ;i‘;gt'\ Programming
Nkt q aiel { — Web Design

s (2o 630-9700

e th N\, M?L . Q L=

NAME )
STREET ADDRESS Get The Advantage”

Lmy-st-zip

—

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attaglment with an address, with all other like empowered.
SIGNATURE: Vb & . &a-fz Qoo A. (opez Bors Aol %aoﬁh oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




