4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # P03000021861 . ecretary of State
1. Eatity Name 03-31-2004 90043 045 ***150.00
THE BUONICONTI CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
6150 NW 122ND TERRACE 5150 NW 122ND TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078 b b 4 l U b b U
2. Principal Place ot Business 3. Mailing Address Iwm Ilmm I]m mﬂ“ﬂlm ull‘ ull‘ m MMHM
Suite, Apl. #, etc. ’ Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
{74?"‘ /3 J "7"7 f 6 Not Applicable
ap Country e Country 5. Cenificate of Status Desired O Eg'gfq.mmm'
§. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
E?%Nh%lo__qlggl‘?[())?EE;ACE B 1 StreetAacdress(P.Q. Box Number is Nol Acceptable) _ —_— e —
CORAL SPRINGS FL 33076

City FL I Zip Code

8. The above named enlity submils this statement tor 1he purpose of changing its fﬁglstered office or registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE
M. lypad OF peied name ol ragrstoned apont and title f apohcabla, (NGTE. Ragsierad AGant $Ignatuee e Us 0 when resstateg) DATE
i nFILE NOWI! FEE IS $150.00, . o
ER N F
AR May 1, 004 Foo wilbo $35000 - - B ek ot 1y $5.00 ey e
Mako Check Puyable tn Flnrlda Depanment of State :
36, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D Buonicustti . 1 Detete e Clcrange [ Addition
NAME L BOLBICONT, ROBERT NAME
STREET ADORESS | 6150 NW 122ND TERRACE STREET ADDRESS
CITY-ST.2P CORAL SPRINGS FL 33076 LTy . 5T-21P
TE O belee ME DO thange [ Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST-2P CITY.ST-ZIP
TILE . O oelee TILE Ocnange [ Addition
RAME MAME .
STREET ADDRESS STREET ADORESS
Crry-$v-ap CHY-ST-2IF
e o E!’D'gﬁ; T aETTT T T T T [JChange” [ JAddiion |
NAME NAME
STREET ADDHESS STREET AGDRESS
CHTY-S1.7IP -7 29
e ) Detets TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIrY-sT-2P
TTILE [ Datete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIrY-51-7P CiIY-ST-ZP .

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119 07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or suppl rtis true and accural and 1hal my signaiure shall have the same legal sifect as if made under oath: that | am an officer or direclor
of the corporation of the raceiverDr trust ernpawered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach s, with all other like empowered.

SIGNATURE:

X 3/o8/ey (45%) 75°5 -05P

EiaNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daywme Phone ¥

obert I JKuohiCont;



