+« 2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000051557 ecretary of State
1. Entity Name
CCG CONSULTANTS, INC. 04-23-2004 90234 036 ***150.00
Principal Place of Business Mailing Address
4944 SW. 166TH AVENUE 4944 SW. 166TH AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027 S e
S s L AAE AV AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CH2EO34 (10/03)

City & State City & Siate a. FEI Number [ Apptica For

SG’ -—2‘%‘<; &}(qu INot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ gi‘gfql‘;?:gﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Namne
SPIEGEL & UTRERA, P.A.
1840 SW.22ND ST~ -~ = o= - - e = _| Steet Address {P.0O. Box Number is Not Acceptable) - 8 S
4TH FLOOR -
MIAMI, FL 33145
City FL , Zip Code

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

SIGNATURE _
“ Sgnature, typed or pravied name of regustered agent and ke f applicable. {NOTE: Registered Agsnt signahuré récquared when senstanng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribwution. 4 Added to Fees
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS # 11
TE ‘PD 71 Delete TIME [Dfénanue 1 Adeition
N CORNBLITT, JOE NAVE Soe. Cornbl it -
STREEFATORESS: <4944 'S:W. 166TH AVENUE STREET ADDRESS
CAY-ST-2F .| MIRAMAR, FL 33027 CITY-ST-2P
Tme VD ] Delete TIME 3 change ] Acdition
NAME CARRIZOSA, ANDRES RAME
STREET ADDRESS | 4944 S.W. 166TH AVENUE STREET ADDAESS
CITY-S7-79 MIRAMAR, FL 33027 CTY-ST-2P
TITLE sD 7 Detete TMLE [ Crange [ Agdition
NAME GIESLER, MARYBETH NAME
STREET ADDRESS | 4944 S W. 166TH AVENUE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-ST1- 2P
ML £ pelete TME [Jchange  [] Addition
s | e - - —— —_— e |- e [N n e ——— . —_
NAME PN . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TLE {1 Delete LE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY- ST-2P
e ] elete TTE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this reporl as required by Chapter 607, Rlorida Statutes; and thal my name appears it Block 10 or Block 11 i

changed, of on an anachmpnt b an address, with all othet Jike eAipowesed
Ao /og T5V-4Y8-9458)

=y ANNUAL REPORT Apr 23,2004 8:00 am

SIGNATURE: PY IV 24y ST




