2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # P97000061061 Apr 07,2005 08:00 AM
1. Enity Narne et Secretary of State
C SQUARED GROUP, CORP.
Principal Place of Business _— i 7 — M;iliing Address -
7116 SW 47 8T, B o 7116 SW 47 ST.
R G RREN
2. Principal Place of Business = = ‘ 3 Mail:’ng Address 7
Suite, Apt #, efc, _"'—' = Suite, Apt, #, sic 15t MODRE CR2E034 (10/04)
City & State - Cily & Stats ” ' 4. FEI Number Applied For
- N u N 65-0805374 P e
Zip Country ap Country 5. Certlficate of Status Desired O $8'7E 5 P:?:glional
6. Name and =.lﬂt:ﬁ:aa;cxl‘ Current Registered Agent - L . 7. Name and Address of New Registerad Agent -
Name
%A%TEIWLQ;I g?’ CARLOS M Street Address (P.C. Box Nurr;bé} is Not Acceptable)
MIAMI FL 33155
City . FL Zip Code

8. The abova hamed antity submirs this statemant fdr the pl:trpese of changing its registered office or registered agent, of beth, in the Siate of Florida, 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE —_— -

Sgnature, typad or printed name of registered agent and tils f applcable (NOTE

3 ——

Fagustatad Agar! signatsa requied when reinslatng) . RATE

FILE NOWI!! FEE IS £15000- S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added 1o Fees

Make Chack Payable to Florida Department of State )
10. ___OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
BILE [w] O Dalete nee [ Change  [] Addition
NAME CASTELLANOS, CARLOS MANUEL _ u NAME
STRELY ADBRESS | 10985 SW B4 AVE STREET ADDREGS
crv-se-2F - (MEAMIFL 33158 . o siae
ik D 7 Delets (13 - [ Change ] Addition
e CASTELLANOS, JORGE LUIS H o LDDAORZA 1501 -
STREET ADDRESS | 10005 SW 84TH COURT L REET ADDRESS 34T 05-80033-018 158,75
oY-sT-2F [ MIAMI FL 33156 o _ , G517
11 D O Delete IF O change [ Addition
NAKE CANDELA, HILARY JOSEPH . g MAME
STRECT ADDRESS | 720 SANTURCE AVE STREET AQDRESS
CrY-sT-2F | CORAL GABLES FL 33143 . CITY-51- 27
g [ petete Tt [ Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 31-21P ¢ CITY-§1-7IF
TmE {0 Dolete L O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-$T- 24P ) Cliy-ST- 29
TTLE Ol peete § nite [ Change (T3 Additson
NAME HAME
STREET ADDRESS : STREET ADMRESS
CITY-ST. 7P ) _f onv-siogp )

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corparation of the raceiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an add; with all other like empowsrad.
d21les  (Bos)ua sl
Uste

SIGNATURE: e

SIGHATURE m\:}v/ﬁ!\') on

INTED NAME OF S\Gi?ﬂ OFFICER OB DIRECTOR




