. FILED
200% RO O RO IRATION Jul 26, 2004 8:00 am

DOCUMENT # P03000081811 Secretary of State
1. Entity Name : 07-26-2004 90011 010 ***150.00
S&S CONSULTING GROUP, INC.
Principal Place of Busil;uess Mailing Address
14341 ARDOCH PLACE 14341 ARDOCH PLACE
MIAMI LAKES, FL 33076 MIAMELAKES, FL 33016 . 4 4 0 4 9 9 8 1
s s AL HACT SRR AU
Suite, Apt. #, elc. ‘ Sulte, Apt. #, etc. 67192004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nurnber Applied For
. A0-0 ( 257 é Not Applicable
Zip ; Country Zip Country 6. Cerlificats of Status Desires 3 ?osa.HT?q L‘Rﬁgﬂ""a'
8. Nn;n- and Address of Current Registered Agent 7. Name and Address of New Fagistered Agent
I Name
‘ARRASITIA, SILVIA B . . s U L
14341 ARDOCH PLACE . Street Address (.0, Box Number is Not Acceptable)
MIAMI LAKES, FL' 33016 :
' Cly FL I Zp Code

8. The ebove named enmy submits this staternent for the purpese of changing Its registered office o1 registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registerad agent.

'

SIGNATURE
Signature, typed or privt name of reglataved agent and thie It eppiicable (NOTE: Reglatacad Agent slonature recuitad Whish relnstating) Date
D FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May8s | in accordance with 5. 607.183(2)(b), F.$.. the
Due by September 8, 2004 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice,
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ 7 Deiste Y [ Craage ] Actition
NAME ARRASTIA, SILVIA NAME
STREET ADDRESS | 14341 ARDQCH PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 LTY-$T-2P
TRE u 0 pelete TITLE [ Crarge [ Addltion
RAME NAME
STREET ADDRESS . STREET ADORESS
¢ITY-SF-2P . CITY-ST-2(P
s . [ Detete TTE ClCrange [ Addition
RAME : NAME :
STREET ADDRESS 0 STREET ADORESS
CITY-ST-2IP y CITY-§T-2PP
T | i gy — - - — - o« - Ooeme - F-mme C | ——— e e e e e e = ] Change. £ Adoition- |
NAME ‘ NAME
STREET ADDAESS ‘ _ STREET ADDRESS
CIFY-§T-2P ; Iy -ST-2P
TMLE ! 3 Delere TTE {Ichanga 3 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-gt-zip | CrY-§T-2P
THLE ' T Delete TLE CIcCrange [ Addtion
KAME : ! } NAME
STREET ADDRESS STREET ADDRESS
oy -g1-2P L . CTY-ST-2P

ajion supplies wit)ihig

tal fillng does not quallfy for the exemption atated in Section 119.07(3)(1), Flotida Statutes | further certify that the information
emen| rap

g and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
poweged to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| (309 gn a7

PED OR PRINTED NAME OF SIQNIKG OFFICER OR DIRECTOR Dats Oaytime Phone #

12. | hereby cenlz that the infg
. indlcated on this report of gup
of the corporation ot the regcehv
changed, or on an attach :

SIGNATURE:




