2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED
DOCUMENT # P96000056553 ' T Mar 25, 2005 08:00 AM
1- Entty Name - Secretary of State
THE BUSINESS SOLUTIONS GROUP, INC.

Principal Place of Business "~ Mailing Address
9 GARDEN DRIVE . . 9 GARDEN DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33438
Suite, Apt. #, etc. ~ Suite, Apt. #, ete, 1st MOORE CR2E034 (10!04)
City & State - City & Sale a. FE! Number Aopiied For
i ) i 65-0681232 Not Applicabla
ap Country e Country 5. Cerlificate of Status Desired 0 ?i';gﬂﬂf:;‘b"al
6. Nama angﬁgddre_;_s_j Currant Registered Agent 7. Name and;f\ddress of New Registared Agent
Name
;'gggNGGLESERg.ROAD Street Adaress (P.O. Box Number is Not A;:ceptable) ' . -
SUITE 400

BOCA RATON FL 33431

City ] FL Zip Cade :

8. The above named enlity submi;s this statement for the purbose of changing its registered office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE - : . e ,
Signatura, ypad o MRS name of registered agent and Wis  spohoable NOE Registured Agent sigralute required when Binstabng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

) ~OFEICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIFECTORG IN 11

e Dpg 1 pelate 1L [ change ] Addition
MAME STEIN, JOHN E NAME - T

SIREET ADDRESS |9 GARDEN VILLA DRIVE _ SIREET AGDRESS s ”ngggijg I%!_:}?I é EBH {50, 0
ony-si-we | BOYNTON BEACH FL 33436 _ L4Y-S1. 2P LEE R R s N .

Tk O velete THLE [Cichenge [ Addition
NAME NAME

STRFET ADDRESS STRTFT ADDRESS

CITY-§7- 79 Gy 517

BILE 7 Delete TeE [ change [ Addition
BAME NAME

STREET ADDRESS STAEET ADDRESS

Chiv- ST- 21 ST SY. 78

TILE O perete ~ L [ change [ Addition
HAME \ WAME

STREET ADDRESS . STREET ADDAESS

CIY-§1-2P oY -Si-1e

e [ aiste HILE [ Change [T Addition
NAME NAME

STRFET ADDRESS SIRELT ACDRESS

Cy-si-2p CTST-Tp

IME [ Delete {1183 [JChange [ Addition
NAME FAMS

STRFET ADORESS STREET ADDRESS

ciTy.S1-2IP GHY ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this report or sopplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn cr the recelver of rustee empowerad 1o execute this report as requited by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. E ,‘)

. (
SIGNATUHE:Q-I" Zhonofh SYetn Fe  Tors Bswontd Sromt frs 2208 53¢-1q42

"
SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR ¥ Cate Daytrne Phone ¥




