. | FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT‘_#'@7000022941 - [ oRB ‘ Secretary of State

1. Entity Nama :
C.B.G & B CONSULTING, INC.

Principal Flace of Business __Mailirig Address
10570 NW 27STREET PO BOX 227010
MEAMI, FL 33172 - N _ MiAM FL 33722-7010

=TT T

04082005 No Chy-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE | —

65-0738283 Not Applicable
— — i s e $8.75 Adcitionas
. o ] Cartificate of Status Deslred [} Fee Required

8. Name and Address of Current Registered Agent

A ey | DO NOT WRITE
MiAWI, FL 33172 '~ |——-IN-THIS SPACE

8. The above named entity submits this staloment Tor the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, 2nd accept
the obligations of registared agent.

SIGNATURE —_— e - —
Signuturg, typed or prinled name of regisiered agent and title If applicable, {NOTE. Registared Agent signature required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. 0O  Added 1 Fees
10. L OFFICERS AND DIRECTORS 1 ¥ T
TITLE PRES _ - - e e =
NAME B CANDACE CANCIO BELLO - T T c e - - -
STREETADDRESS | 1057 NW 27TH STREET #103 B ’ -
CITY-5T-2IP MIAML, FL 33172
s VST S T = G “’@QQ{I@E] RS
e BELLO, BETHANY ANN G /21 05-80087-003 150,00

SREET ADDAFSS | 10570 NW 27TH STREET 103 -
CITY-51-2P MIAMI, FL 33172

p— T = L . P e o
NAME

e DO NOT WRITE

| IN THIS SPACE

NABE
STREEY ADDRESS
cIy -sT-2IP

me T o ) T - : - e
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE ) ’ = = e S T e e e 2
NAME

STREET ADDRESS
CITY-§1-2P

12, | hareby certify that the information supplied Wﬂ_I'l this filing doss nof qualify fomé'éxer-nption staled in Section 171 9.075{3)(?), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that 1 am an officer or directer
of the corperation o tha receiver or trysiee empdwered to gpecttythis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 171 if

changed, or on an altachgrent with-2hhddrass, with all piwhr i
’ \'
SIGNATUR 72:/2 7 e K] 2 7/:._/ E ~ 05 Fos335 7245

s S — =
RE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OK DIRECTOR




