——2004-FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ - Jul 30,2004 8:00 am

DOCUMENT # P96000056553 Secretary of State
1. Entity Name 07-30-2004 90008 028 ***150.00
THE BUSINESS SOLUTIONS GROUP, INC.
Principal Piace of Busénessy. Mailing Address
9 GARDEN VILLA DRivE— "9 GARDEN VILLA BRbyE=— y
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 4 4 U 5 U 9 z 3
g Ee TGN Ao
Q. GARNEN DRAWE QU GARMEN DANWE
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CRZE034 (4,04)
City & State City & State 4. FEI Number Applied For
&OYN &f’\""‘ FiL Boyarwn REAcH, FL 65-0681232 Not Applicable
3 Zipg' 3 6 | (ic;mtsry A 32{ Y 3 $ i};tgrya 5, Certiticate of Status Desired d gei.‘n?esqu?:;ﬁwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'(%A('JWGGLE[?S?ROAD ’ i ‘ Street Address {(P.C. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL: 33431
- City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.
ol

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) OATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. Q’

8. Elaction Campaign Financing $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. - . . OFFICERS AND DIRECTORS l . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS " O oelete TILE [ Ghange  [] Addition
NAME STEIN, JOHNE - NAME

STREET ADDRESS [9 GARDEN VILLA DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON:BEACH FL 33436 CiTy-51-2IP

TIME . O Delete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZP

TME o |one o g = o - o e DD fmE L - - [Ochange (3 Addition
NAME HAME : '

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP ' CITY- 5T- 7P

it ' [ Oslete [ , O change  [1 Addition
RAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me ‘ 1 Deiete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CiTY-ST-TIP

TME ’ O celete TITLE [ change [ Addition
NAME : . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP : . CITY-ST-2IP

12, | hereby certify that the information suppiled with this filing 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 supplemnental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or on an attachmenl with an address, with ali other like empowered (’_")

SIGNATURE: < lonith S fs.  Town Eecsnonry STE /a5y r34-1943

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone 4




