,’.‘./ — FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000066268 05-02-2005 90405 026 ***150.00

1. Entity Name
COMMUNICATION CONSULTANTS GROUP, INC.

Principal Place of Business Mailing Address

15580 SW 146 AVENUE
MIAMI, FL 33177

15580 SW 146 AVENUE
MIAMI, FL 33177

14013775

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0= N74¥27 Not Appiicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0O Eaae.zgqa?;;ﬁonat
- .. . & Nameand Address of Current Registored Agent .7._Name and Address of New Registered Agent _
Name
SECO, JCRGE | -
15580 SW 146 AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33177
City FL l Zip Code

8. The abave namedentity submits this statement fof
the obligations of Rgistered agent,  _____

¢
ean Sikad
Sgulue.woeﬂorvmﬂmul g

FILE NOW!!! FEE IS $150.00

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L Sy ﬁ‘/ﬁ g/~

{NGTE; Regterad Agent signature 1equiad when rensiatng)

i

" SIGNATURE

apent and e d

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PID 7 Delete TILE [ cChange {71 Addition
NAME SECO, JORGE | NAME
STREET ADDRESS | 15580 SW 146 AVENUE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33177 CHTY-ST-2P
TLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE 1 Delete TTLE [TiChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2P
TILE 1 Detete UNE [C] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CIY-§1- 2P
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {1 Delete THLE [ Change  {_] Acdition
RAME TR NamMe
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-§1-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this tepoft of supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under ¢ath; that | am an officer or director
of the Gorporation or the receivey of trusiee empowered {0 execute 1 report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

—_—

changed, or on an attachment an address, with all other like g ered.
-~ e ——
- ~bcee e 4125/

SIGNATURE: : :
SIGNATURE AND TYPED ouxmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date
)

Daytme Phone #




