L]

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

b

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046279 FITLA 04-26-2004 90473 008 ***150.00

1. Entity Name
CIVIL CONSULTING GROUP, INC.

Principal Place of Business Mailing Address ~"9 aD;BSIS*B?
J4 Ub. 4.

4113 DAKOTA PLACE 4113 DAKOTA PLACE

[ — R P ———— e YR

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US o )
T s gaereges A S AR
loos Via. Jardin Po. Box 2anq¢l .
Suite, Apt. #, ate. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
t Ol Roack  FL1Weay Lalm Beach, F& | Q0-0D032%2a Not Applicabio
32§’+ ‘ g Couzt)rys %psq 22 Coumry()s 5. Certificate of Status Desired | Ei‘;’esm‘::fdm‘mm
6. Name and Address of Current Regi;;ered Agent 7. Name and Address of New Registered Agent

J— e e e e | ——

LEGALZOOM NEVADA INC

44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAM!, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
L Signature, typed or printed name of registered agent and fite it applicabls. "(NOTE: Registered Agent signature required wher, reinstaling) ’ ’ . DATE _ —_

-t FED
.. .FILE NOWIll FEE IS $150.00 8. Election Campaign anancing : i $5.00 May Be

_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

L i ) .

10. ! - - OFFICERS AND DIRECTORS o AN Ty T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTS ‘ [ Delete e PTS m{:hange [ Addition
NAVE CASTRO, HARVEY P.E. HANE Comrro, Hotvey "vE.
STREET ADDRESS | 4113 DAKOTA PLACE sreEETADDRESS | 1ODS  Vig, Dardin
oy-sT-2P | PALM BEACH GARDENS, FL 33418 UY-5T-2P | ey ol Bench ) FL  3[3a4\%
TIMLE [ Delete TRLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2IP
TITLE ] Delste TITLE [ change [ Addition
CNAME . . - . . NAME _ .. - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE I change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CIY-5T-2ZP
TILE O Defete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . |
Smy-sT-2P 4 T . ) : - - CITY-ST-2IP -~ . P A S
TME - |~ === - - T " Ooetee © fme o o Ty " [Ochangs [ Addition
MAME ., -, NI st e | NAME [ T ;
STREETADDAESS |7 .o R oo o R emeraooness | Lol Tt e
CITY-8T-21P o ) . CTY-ST-ZP__ | __. .ol o e eee o s

12. | haraby certify that the information supptied with this filing does not qualify for the examption siated in Section 119.07(3)(i), Floricia Statutes. | -further certify that the information
indicated on this repont 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 officer or director
of the corporation or the receiver or triistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with,ap address, wi a”. ther like empowered.
SIGNATURE: % "3f 11 / rood (\sué\ 53 53 20
. Daytime ne

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




