FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091608 02-01-2005 90017 029 ***150.00
1. Entity Name .
THE EXCHANGE GROUP CONSULTANTS, INC.
Principal Place of Business Mailing Address
10700 NW 66TH STREET 10700 NW 66TH STREET
SUITE #101 SUFTE #101 40009822
DORAL, FL 33178 DORAL, FL 33178
s T s o AT REEIID
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FElNumber 55 =0 E [4 ‘1‘553 Applied For
ARRUED-FOR Not Applicable
Zio Country Zp Country 5. Certificate af Status Desired [} gg‘gga:’ed;‘b"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
MARVIN, SAMPSON
10700 NW 66TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE #101

DORAL, FL 33178

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am {amiliar with, and accapt
tha obligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of registered agent and e 1f applicable (NOTE: Registered Apent signature requisec whan renstating} DATE

* FILE NOWH! FEE IS §150,00 | 9 ElectionCampeignFinancing = ~$5.00"Miy 87

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TME [ Change [ Addition
NAME MARVIN, SAMPSON NAME
STREET ADORESS | 10700 NW 66TH STREET SUWTE 101 STREET ADDRESS
CI3Y-ST-2P DORAL, FL 33178 CITY-ST-2IP
THILE S [ Delete TITLE [ Change  [] Addition
NAME MARVIN, SAMPSON NAME
STREET ADORESS | 10700 NW 66TH STREET SWNTE #101 STREET ADDRESS
CIvy-§T-ZiP DORAL, FL 33178 CITY-ST-ZIP
TITLE 3 petete TALE : [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e — _oy.st-ap_ |
TiLE ‘ O oelete e J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the axemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an adgress, with all other like empowered.

s los 286237893

e Daytrme Phone #




