2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000014143 Feb 17,2005 08:00 AM
*- Ently Name Secretary of State
CONSOLIDATED BUYING GROUP COMPANY
Ptincipal Place of Business T o N_Téiiing Addross
2873 SW 89TH CT 2873 SW B8THCT
MAAMI FL 33155 MIAMI FL 33155 .
e L 1 DGR RE
Suite, .‘E\Dt #, efc. T ) - SU“E, Abt. #, etc . j ’ 1St MbORE CH2E034 (10104}
City & State T T i City & State 4. FEiNumber ~ [Applied For -
_ _ 65-0728011 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desired [ feae'gfq lﬁf:’;”""’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- il : — g —e i
I?élss‘-as EEE’AQEEI%%\EI CT $401 Sirest Address {P.0. Box Number is Not Accapiabie)
MiaAMI FL 33133 =
City ) FL 2ip Code

8. The above named entity submits tis statement for he purpose of changing s registered offica or reglstered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE S — i — S — — -
Signoturs, Jyped of printad name of regisiered agont and il if applcable {NOTE Hagislered Agenl sighature raquired whon teinstaling} DATE
FILE NOW!! FEE IS $15000 9. Elaction Campaion Financing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution,  [7]  Addsd Io Fees

Make Check Payatls to Florida Department of State '
10, OFFICEAS AND DIRECTORS [11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn PVST S i D) Delele s ' ' [l Change [ Addilion
NAME RUSSLER, ANDREW NN UL A2 82
STRLET ADDRESS | 2B73 SW 69TH CT STATE? ADDRESS e Us-aluse-ug (el
ar-s.2P |MIAMI FL 33155 . CiTY-57-7p
WILE B e T - " 1 Delete THILE ' ' [ thange [ Acdition
NAME RUSSLER, ANDREW NAME
STREET ADDRESS | 2873 SW 69TH CT STREET ADDRESS
CTY-5T-2P MIAMI FL 33155 CITY-ST-2IF
THTLE T ' ) Tloelte d T ' ) Clchange [T Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CIrY-S1-71P civy- §1- 7
e T ' 7 telole i [l Change  [] Additien
MAME NANE
STREET ADGRESS STAFET ADDRESS
CIFY-ST.7P CITY-ST- 2P
1TLE o T - "1 Celete TITeF [ Change [ Addillon
NamE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY S1-7IP
e 7 1 Delete TLE ‘ s CIchange (3 Addifion
NAME NAME
SIRFTT ADDRESS : STREET ADDRESS
CITY S1-7P Ciiy-57. 3P

12. | hereby cenim.that the information su;ipliécf with $#s fiing does not qualify for the exemption stated in Sectién 1 19.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation ar ihe receiver or trustee empo ﬁi toth exﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
| wit other ke empowetad.

changed, or on an aftachment with an addre:
) 2-\{-o7¢ 20§20 ~@UR

SIGNATURE: _ _
[ CRIPRINTED NAME OF SIGNING OFFICER OR PIRECTOR o B Date Daylime Phona ¢

SIGNATURE AND T

—_ = - = = B al




