2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ ] FILED

DOCUMENT # P98000010783 Apr 13,2005 08:00 AM
Secretary of State

1. Entity Name
[.B.D. CONSULTING GROUP (28), INC.

T~

Principal Place of Business T Maibng Address _ ’
9551 E BROADYIEW DRIVE 9551 E BROADVIEW DRIVE
BAY HARBOUR, FE. 33154 BAY HARBOUR, FL 33154

LR R T

01192005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE =y Apped For

65-0808523 Not Applicable
5. Certificate of Status Dasired a $8.75 additonal

Fee Required

6, Name and Address of Current Registered Agent

6501 £ BROADVIEVS DRIVE DO NOT WRITE
BAY HARBOUR, FL 33154 ) lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -

Signature, ypeet or printad name of ragistered agant and te if applicable. {NOTE. Asgistarad Agent ;rgr?amr'erreqhi’rsi"whan rtjf;sra:fn-nj - BATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) | ) o
TME D o ’ 0T
NAME DUCHMAN, BORUCH
STREET ACDRESS | ©551 E BROADVIEW DRIVE
CITY-gT-2IF BAY HARBOUR, FL 33154 _
AME T o ) UDBDQBSBDEQE .
NANE 34/1305-800085~013 150,00
STREET ADDRESS
CHY-s1-ZiF
e -
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the information supghied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the informadion
ndicated on this report or supplemental 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 diregtor
of the corparation or the receiver or trustee empowered 10 exacute this report 25 required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all oth & empowerad. -7 -

SIGNATURE:L

e WYo7-oE w<p(do62¢

Daie 1 Davime Phone #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR



