2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100395 Feb 19, 2004 08:00 AM
1. Entiy Neme Secretary of State
BRADLEY CONSULTING GROUP, INC.
Principat Place of Business ' Mailing Address
657 SOUTH DRIVE 857 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Sute, Apt. ¥, efc. Suite, Apt. #. eic, MOOCRE CR2E034 {11/03)

City & State Cily & State 4. FE! Numbper Applied For

33-1026912 Nat Applicable
Zio Country e Couniry 5. Cerlificale of Status Desied ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SILVER, MORTON H

24000 TENNESSEE ROAD Strest Address (P O. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regrsterad agant and tile f apphcable {NOTE Regstered Agenl sigrature requred when ranstabng) DATE
FILE NOWL! FEE IS $150.00 . , ,
g . 3 Fi
Atior May 1, 2004 Foo Wil bo $530.00 e e g 35,00 ey
Make Check Payable to Flarida Department of State ’
10, QOFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 Delete TME [ Change 3 Addition
NAME BRADLEY, PHILLIP NAME UGUDDQUSE; 1 54
STREET ADDRESS |657 SOUTH DRIVE STREET ADDRESS 02/1904 80005022 150,00
G- ST-7P MIAMI SPRINGS FL 33166 CITY-S1-2IF
TITLE D [ peiete TITLE O change [ Addition
MAME BRADLEY, ELMER S NAME
STREET ADDRESS | 857 SOUTH DRIVE STRFET ADDRESS
CITY-ST- 7P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TmE L1 Delete THLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
e 1 Delete I E o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
TIRE ] Detete TiTLE [ chenge 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2ZP
TITLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -§T-20P

12. | hereby cetlify that the information supglied with thys filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn 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 offiger or director
af the corporation or the recaiver or trystee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment witl ddress, wn%her ke prered.

, 7
SIGNATURE:X i

A A;!Glﬂruas AND TYPED CR PRINTED HAME.OF SIGNING OFFICER OR DIRECTOR Dats ) Daytime Phane #




