2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
DOCUMENT # P03000086942 73 ecretary of State

1. Entity Name o
PILGRIM CONSULTING GROUP INC. 09-09-2004 90010 026 ***150.00

Principal Place of Business Mailing Address
4803 SW 161 LANE 4803 SW 161 LANE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s T B O A
XY WA A [522] Hq0 LMer.
Suite, Apt. #, etc. Suite, Apt. #, setc. 09022004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
) Ern ALl E FAINES / S, ALoEE 7 NES et Applicable
"33 d2¢ Cﬁ‘g A Zipggﬁ 2¥ COU"ZVL <A 5. Certificato of Status Desired [ fggfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Nams-
O'BRIEN, ALEJANDRO E
4803 SW 161 LANE Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code

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

o HEIRrpts &, 0'BL1EH LSt pratl "/4’/’[ :

upﬂnmdnma‘ﬁgiﬁeredaqemmwedmplhhie. (NOTE: Registered Agent signature required when neinstating} 7 pate

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11
T
TE P [ Dekete TE - [od Drttange [ Addilion
NAME O'BRIEN, ALEJANDRO E NAME O BAieal, ALE Tt s DEO gf_
STREET ADDFESS | 4803 SW 161 LANE SRETADDRESS | G0 gs MNAD TR Qo s T
onv-si-z¢ | MIRAMAR, FL 33027 CiTY-St-2P PEMmMOKLE ¥V INES, 7. 73028
THLE [ pelete TITLE O change (] Acdilion
NAME NAME
STREET AODRESS STREET ADDRESS
ChyY-ST-2P CIFY-87-ZIP
TILE 1 Detete TMLE O Clange [ Addition
NAME NAME
STREET ADDRESS - ‘B STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TMLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CI¥Y-ST-2IP

12. | hereby cerlifg that the infarmation supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an addréss, ' all other like empowered.

SIGNATURE: ¢ Tuarvas 2. OBE s mﬁ/é/"ff

- - LB
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




