2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 8:00 am

DOCUMENT # P03000096934 Secretary of State
. Enii
ALFONSO M. SALDANA. P.A. 05-03-2004 90749 029 ***150.00
Principal Place of Business Mailing Address
C/0 2150 CORAL WAY, FIRST FLOOR /0 2150 CORAL WAY, FIRST FLOOR -
MIAML, FL 33745 MIAME FL 33145 ST T T
[T AR AR UCRRCAR 0
Suite, Apt. #, etc. Suite. Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIf Number Applied For
- 992—5 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg; Sid(jitional
6. Name and Address of Current Regfstered Agent i 7. Name and Address of New Registered Agent ~— T

Name

THE BUSINESS SUCCESS GROUP, INC.

2150 CORAL WAY FIRST FLOOR Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent ahd title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campalgn Financmg $5_DD May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN t1
TILE D 3 Delete TITLE [JChange [ Addition
NAME SALDANA, ALFONSO M NAME
STHEETADDRESS | G/C 2150 CORAL WAY, FIRST FLOOR STREET ADDRESS
CiTY-5T1-2IP MIAMI, FL 33145 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE (] Delete TITLE [Ochange [T Addition
e T | T - T TT CNAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP " f ciry-sT-zP 7
TITLE [ Defete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Z)P
TITLE O petete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-ZIP CITY-87-71?

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida 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 legai effect as if made under oath; that ! am an officer or dirsctor
of the corporation of the receiver or trustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an gddress, with all other like empowered. ﬂ / /
777 7 = Tayw

SIGNATURE: .
ime Phona #

e OF SIGNING OFFICER OR DIRECTOR! ¥ Data




