2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . May 04, 2005 08:00 AM

DOCUMENT # P03000018601 Secretary of State
1. Entty Name
OBJECTIVE GROUP, CORP.
Frincioat Place of Busingss Mailing Address
225 NE 23 STREET STE 1301 - 225 NE 23 STREET STE 1304
MIAML, FL 33137 . MIAML FL 33137
z f"l‘inmpal Piace of Business ‘ 4 3 I‘v1a“|"=§ Address ‘ ! sll“il‘ m lll[l “m Ilm lﬂ“ ll“' lllll i'l“ ,IUI I’m |III! j'l,lll ” ,I”
2 . ot Eeo
Sute. Apt #. ete Sute. Apt # ete 04302005  Chg-P CR2E034 (10/03)
City & State ' — City & State — 4. FEl Number { [Apphed For
. — 54-2098735 i Inot Applcatle
2 Country Zip Gountey 5. Cortficate of Status Desied. [ $8-75 Acdilional
T Feo Required
6. Name and Address of Current Reglistered Agent . 7. Nama and Address of New Registerad Agent e -
Name
CERON, FRANCISCC . : N
225 NE 23 STREET STE 1301 Streel Addraess (P.O. Box Number is Not Acceptable)
MEAMI, FL 33137
City FL ) 7y Code
8. The above named entity subrﬁi'ts this statsment for the purpose of changing its registerad office or registersd agent, or both, In the State of Flerida, 1§ am faminar with, and ac;ce-bi.
tha ofdtgations of ragistered agent
SIGNATURE
Sgnaturg, tyoed or prend nama of regstered agent ang e # appisable TOTE Ragistorod Agent signatuse ragquled wien rainstalicg) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fung Cantribution, ] Added to Fees
75, EFEIGERS AN DIRECTORS B S ' ADDITIONG/ CHANGES T OFEICERS AND DIRECTORE 1M 17
THLE PD 7 et TITLE 000 O Change [ Additien
NAME CEROCN, FRANCISCQO NAME Br:-n;‘nls KB%_%%%EQ:_)GXS 15[3 DD
STREET ADDRESS | 225 NE 23 STREET STE 1301 STREET ADDRESS e
CITY-51- 1P MIAMI, FL 33137 ) - o GilY-5i-28 ) i o
TINLE VD O Detete TITLE O change [T Addition
NAME PAZ, VIVIANE HAME
SIREETAPDRESS | 225 NE 23 STREET STE 1301 SIRLET ADDRESS
CAY-5T-2P MIAMI, FL 33137 GTY-57-2P o o L
TG [T Detete TITLE [ chage [ Additon
NAME NANME
STAEET ADDRESS STREET ADDRESS
CITY-5T. 2P CiTY-§7-21P
TnE O Oerete i T Change [ Addition
NAME HAME
SIRLEF AULRESS SIRLL| ADDRESS
CITY-57-¢F 7 . CiTY-87-2P B
TE [ Datete e D crange [ Auditien
BAME NAME
TRELT ADDRESS STREET ADORLSS
CITY-8T-2IF s CY-57-2P )
THLE O oelete § e Tithangs ) Mdilon
NAME NAME
STREET AQDRESS STREET ADDRESS b
CITY-87-21p B GITY-ST-ZP m
12. | hereby cedily that the inforrmation supplied with this filing does not qualily for the exernption stated in Section 119.07(3){). Florida Statutes. [ further certify that the information
ndicated an this report o sugplemental resg)t is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies dfpowered 1 execute fris report as required by Chapter 507, Flarida Stajutes, and that my namea appears in Blgek 10 or Blosk 11 i
chariged, or On ag attgchfmarnt wil s, with all other like empoweread.
SIGNATURE: 04 3({15’0‘5 é{)%/\ 56~E7%

- ( !smmune‘ina TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIREGTOR Date Daytme Phana €
Y . R




