2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ABL FILED

DOCUMENT # P03000034320 ™ Apr 15,2005 08:00 AM
1. Entity Name - 7 Secretary of State
B.RIGHT BUSINESS CONSULTANTS, INC. ’
Principal Place of Business E— ’ ‘ Maiiing Addrass ) .
16920 NW 41 AVENUE 16920 NW 41 AVENLUE
MiAMI FL 33055 o MIAMI FL 33055
® = IO
2. Principal Place of Business_ | 3. Malling Address

Suita, Apt. #, efc. o o Suite, Apt. #, et ) . 15t MOORE CReE034 {10[04)

City & State T o City & State 4. FEI Number Anplied For

42-1594530 Not Appilicable
Zp Country Zip " | Counmy o i 8 75 additi
5. Certificate of Status Desired O gee Reqlﬁr:émnat
.6. Name and Address of Current Fl__egistered Agent 7. Name and Address of New Registered Agent

Name

g%glzaoHi’V\?iErj‘A%%&UE Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33055 - Z

City FL Zin Code

8. The above named enfity submits this §1atemant fof the he pupose 01 chandihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of reg:stered agent

SIGNATURE

Signature, typed o pRnied name of registerdd agent and tife I appicatis MCTE Ragestersd it sigrojure reourod whan reirsiahng) DATE

FILE NOWSH! FEE (S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10. T OFRICENS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND LIRECTORS IN 11

THLE P S o 7 Delete e [thange ] Addition
NAME WRIGHT, BRENDA G . NAME

STRLET ADDRESS | 16920 NW 41 AVENUE <IREFT AGDRESS ”! I0E0RTAS

Gres-IP (MIAMI FL 33055 B 7 oyt o ABA5-BO0ET-019 150.00

e o Cloeete”  § TTuF [ Chage ] Addition
hAME HANE

STREFT ADDRESS . STREET ADDAESS

TY-5T- 4P £ory ST-2p

Tme T o ) T Delete TITCE O change [ Addition
NAME MARAE

STRZET ADDRESS STREET ADRESS

CiY-ST-2P H CiY.ST- 2P

L o - ) 1 oelge g [ Change” [ Addition
HAME NAKF

STREET ADIRESS STREET ACDRESS

CY-S1.0P CITY-ST- 2P

ni T ' CT Delete i ' o [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CY-§1-2P CIfY-ST- 2P

TRE T Delefe e [ Change [ Addition
NANE b

STAEET ADGRESS ) STRELT ADDRESS

CIrY-57-2P ’_\ i ST P

12. | heraby cerlity that the information supplied with this filing does Mgt qualify for the exemption stated in Section 11, O7(3)1, Florida Statutes. [ furiher certify that the information
indlcated on s repart or supplemental reportis true apgiccuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustoe empoweregdo axecute ¥ isgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

changed or on an attachment with an adaress, with aff ofha 2 wered

Ly ; -

SIGNATURE: : Bt o UbisH Lo @ﬂdﬁ(aﬁg
SIGNATURE AND TYPED OF PRINTED NAME OF s:ﬁNluc OFFICER OR DIREGTOR T Dae /T Daytrm® Fhone X




