FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT - ecretary of State

PgWCN?mM ENT # P03000149500 04-28-2004 90165 009 ***150.00
2]
CONCEPTUAL SOLUTIONS GROUP INCORPORATED
Principal Place of Business Mailing Address : U "-i Uouofran
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
UNIT E-35 ) UNIT E-35 R "
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL- 33149 :
F e e R0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P ] CR2ED34 (10/03)
City & State City & State 4. FEE Number Applied For
- D g g 8 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g‘g'gi%‘:?i‘ionﬂl
. 6. .Name and Address of Current Registered Agent = . _ . ... _| .- _ - ;__ 7. Nams and Acdrese of New Registered Agent - __ -2 _ 1=«
) Name
LOPEZ-GARCIA, JORGE L
1570 MADRUGA AVENUE Street Address (P.C. Box Number is Not Acceptabla}
SUITE 211 -
CORAL GABLES, FL 331486
City FL ] Zip Code

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

SIGNATURE
Signaiure, typed of pumed name of registered agent and e it applicable, {NOTE: Reglstered Agent signature required when reirstating) DATE
¥ .
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing O $5.00 May Be

© After May 1, 2004. Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

frrITEE_ " | D 5 1 Detere TITE P S D KChange [ Adition
NAME RODRIGUEZ JORGE LUIS . NAME

STREET ADDRESS | 260 GRAN_DON BOULEVARD, UNIT E-35 STREET AUDRESS

GITY-§7-2IP KEY BISCAYNE, FL 33149 CInY-1-2I°P .

TITLE ' ‘f [ elete TITLE VP [J Change RAdmlion
MAME - NAME DEXTER P CEE Z

STREET-ADDRESS SHEETMESS | 2 (o0 & RAA DOV ALVD & —-35

CITY-ST-21P e CHY-5T-2IP s ‘31 5 eh ;4‘)3 [‘L 33 /‘1"?

TILE O Delete TITE. [ Change [ Addition
.M_v—E T ) ""“..‘-. - - a T - - A T — NAME e — - - - - - e e — I e m e LT e 'w-.;'-‘
STREET ADCRESS - STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dekele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-SI-zip CITY-§7-21P

TITLE . [ pelete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-S1-2IF

TILE {J Delete TTLE [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppjemgntal report is true and ac at¢ and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpnrat\on of the rgegivar offtruste@lempowered 10 e hls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11if ~
& d ess, W|th all othe
SIGNATURE AND tYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone 4

SIGNATURE: )(

SD Lee Luts ﬁp‘nm(ouw 4[29})«/605\3@1-&|



