- FILED
2005 FOR PROFIT CORPORATION + May 03,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147277 -
1. Entity Name 04-06-2005 90099 042 ***150.00
CONSULTING SOLUTIONS GROUP, INC.
Principai Piace of Businass Mailing Address
4351 NE 16TH AVE 4351 NE 16TH AVE y y
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 bbU1d14d
S S AT A 4T 8
Suite. Apt. #, etc. Suite, Apt. #. etc. ' 03212005  Chg-P CR2E034 (10/03)
Chy & State City & Stata 4. FE} Number Applied For
' T0-1883218 Mot Appiicable
Zip Country zip Country 5. Cenfficate of Status Desired l::I ggiﬁw
6. Name and Address of Current Raglstered Ageni 7. Name and Address of New Roegistered Agent

Nameg

CARIAS, MARLON
4351 NE 16TH AVE Strest Agdress (P.O. Box Number i Not Acceplable)

POMPANQ BEACH, FL 33084

City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing lis registesed olfice o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisiered agenl. .

SIGNATURE
Sigraatund, typid o prinlad neme of regstered apers and tkie A appicable. (NOTE: Regisianed Agent SIgnimrs «quired whan 10nsHing ) DATE
FILE NOWIII_FEE IS $450.00_. —_|_.°: Floston Campalgn Feancing  _ $5.00.Mav e .
Aftor May 1, 2005 Pee will be $550.00 Trust Fund Coniribution. D ~Added:o Feas
10, OFFICERS AND DIRECTORS 191, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme P [ Deletn LT Clcrange [ Addition
NAE CARIAS, MARILON : NAME
STREETADORESS | 2819 S CLEARBROOK CIR STREET ADDRESS
cIY. 5. 2P DELRAY BEACH, FL 33445 chy-sr-ap
E v [ Dewe e OcCmnge [ Addition
HAME CARIAS, JOSUE A NAE
STREET ADORESS { 2811 S CLEARBROOK CIR STAEET ADORESS
CITY- 729 DELRAY BEACH, FL 33445 Y. ST. 2P
TnE 5 3 pextn MLE [} Change [ Addition
NAME CARIAS, MARGARITA NAME
STREET ADDRESS | 2811 S CLEARBROOK CIR STREET ADDRESS
cIy-51-ap DELRAY BEACH. FL 33445 omy-51- 9
TME [ Delete i [ trange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-§t-zp ]
me 7 Deicte TILE. ) Ghange [ Adettion
Mg HAME
STREET ADCRESS STREET ADORESS
CITY-51-2P CiY-51-0P
e ' 7 Desete ne [Cohange T Addition
NAME MAME
STRELT ADCRESS STREET ADDRESS
CimY-ST-P CTY-ST-IP

12, 1 hereby certily that tha infurmation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(3), Florida Statutes. 1 further certily that the information
indicated on this repoit of supplemental report is true and accuraie end hat my signature shall have the same legal sffect as if made under oath; that | am en officer or director
of tha corporation or the receiver of Liustaa empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

SIGNAT.URE: -ZMM oS- / Pr egiM ¢f Y Lg S B - 3“5.4743@5(4

TURS AND TYPED OR PRINIED) WAME OF BIGNING OFFICER OR DIRECTOR




