ik FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
RBG GROUP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7880 SW 133 AVENUE 7880 SW 133 AVENUE
MIAM, FL 33183 MIAMI, FL 33183 2 0 0 4 8 0 9 2
e S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

P4 -/6555 éd/ Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARTIN, GREGORY A ESQ. _ tAddH /hg/;j; /@ I/%A't "
C/O ADORNO & YOSS, P.A. rae THIAL ) BOX CIURORN + CCW
2601 S. BAYSHORE DRIVE, SUITE 1600 5%0 W ?‘?% =
MIAMI, FL 33133 ﬂ//h‘”
Ci Zip Cod
Y A FL [85% 0

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

the obligations of registered agent.
4] / > /o 'y

sianaTure I T F
7/ Si&nﬂ:urs. WWW and title if applicable. (NOTE: Registorod Agant signature required when reinstating) I DATIf
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8a
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONSCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE [dchange [ Addition
NAME GONZALEZ  RAMON NAME
STREET ADDRESS | 7880 SW 133 AVENUE STREET ADORESS
Criy-St-zp MiAMI. FL 33183 CITY-ST-2P
e O oekes me DS [ Change x.quumun
HAME NAME Makinm Riverd
STREET ADDAESS STREET ADDRESS 2880 S@ R3MNE
CITY-ST- 2P CITY-S7-2P Mipry — A 33783
TMLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS”
CImY-ST- 27 CITY-ST-7IP
TLE L1 Defete TITLE [ change O Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . GiTy-ST-2p
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-87-2P
LE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corparation or the receivar or irustée ampowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ X, Jpeercetcns gf/}z/or (Box)386-ve0%

SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




