FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099822 L0 03-02-2005 90076 017 ***150.00

1. Entity Name

BUSINESS CONSULTANT GROUP CORP.

= v w o a

Principal Place of Business Mailing Address .
11440 N KENDALL DR 11440 N KENDALL DR
#108 #108
MIAMI, FL 33176 ‘ MIAMI, FL 33176
T S RO e A
10605 SW 73 Terrace 10605 SW 73 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & St?te City & State 4. FEI Number Applied For
Miami, FL Miami, FL 22-3875166 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33173 Miami-Dade | 33173 Miami-Dade | > Coticaeorsusesiod O Bopoie
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
FEIDELMAN, STEPHEN'M -
1940 HARRISON STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 300
HOLLYWOOQOD, FL 33020
City FL ] Zip Coda

8. The above named enlity 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
Signatura, typad or printed name of registered agent and lit'e il applicable. {NOTE: Regjictered Agent siphature reguited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O Delete TE P Kl change [ Addition
NAME LOPEZ, PABLO A NAME Lopez, Pablo A.
STREET ADORESS | 10605 73RD TERRACE SRETARESS (1 0605 SW 73 Terrace
CTY-ST-2P | MIAMI, FL 33173 orv-s-P |Migmi, FL 33173
TILE VP [ Delete THILE I change 7] Addition
NAME LOPEZ, EDUARDO NAME
STREET ADORESS | 7705 CAMINO REAL APT B418 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33143 CITY-3T-2IP
HILE ST O oetete HILE CJChange [ Addition
NAME LOPEZ, MARIA C NAME
STREET ADDRESS | 11815 SW 918T TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CImy-5T-2P
TIRE 1 pelete TME DOl change [T Agdition
HAVE NAME - T <
STREET ADDRESS STREET ADORESS
cny-s1-apr CITY-S1- 2P
uts O pelete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P N ) CIY-57-2P
e O petete TRE ~ [Ocrange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-51-21P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Flarida Statutes. | further certify that the information
indicated on 1iy~:is report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer gr directar
of the corporation or the_receiver or trustea empoweredtio executs this report as required by Chapisr 607, Florida Statutes; ard that my name appears in Block 10 or Block 111if
changed, or an an atla ant with an addrass, with all §her like empowered.

e - - /
SIGNATURE: AM O . N5l L2-2{-0X (Qode A O QI

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date T Daytifa Phons 4




